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THE TIDE SWEEPS ON 


recognized and protected through their group relationships. 


professional associations is a vital necessity. 


still outside. Be a member and get a member. 


HETHER we will or not, the “New Deal” affects every aspect of our daily 
lives—industrial, business, and professional. The rights of individuals are 


To participate under present forms of state medicine, osteopathic physicians must 
work through their local, state, and national organizations. Afhliation with your 


Added numbers give added power. It is to your interest to enlist those who are 


Is it up-to-date? Does it define those hundreds of new words which you are daily 


meeting and hearing in current medical literature and in professional gatherings ? 


: Does it answer your search for the new drugs, new diseases, new tests, new treat- 


ments, new serums. Ina word does it respond? If it doesn’t, vou are not getting 


complete dictionary service. The 16th edition of the 


AMERICAN ILLUSTRATED MEDICAL DICTIONARY 


will respond, and respond quickly, to every demand you make of it. It defines 


the new words; it gives you the new things in Medicine and the allied sciences ; 
> 


it contains over 3,000 new words alone, hundreds and hundreds of which are not 


to be found in any other medical dictionary published. New formulas, new tests, 


new treatments, new signs, new symptoms, new operations make this edition of 


the American Illusrated Medical Dictionary an invaluable work of reference. 


Moreover, it contains 9417 illustrations, 105 of them in colors. 


IR 
Octavo of 1493 pages, with 941 illustrations, 105 in colors, and over 100 useful tables. Flexible or 
, stiff binding. Plain, $7.00 net; thumb indexed, §7.50 net. 


W. B. SAUNDERS COMPANY 


Does your Dictionary respond? 


24 FEATURES 


Hundreds of new words— 
exclusively here 
Clear definitions 
Correct terminology 
Correct capitalization 
Clear pronunciation 
Etymology 
Historical aspect 
Practical arrangement 
Anatomic tables 
Chemical formulas 
Signs and Symptoms 
Methods of treatment 
Abbreviations 
Dosage tables 
Table of exanthemata 
Serums 
Tests 


Reactions, staining and fixing 


methods 
Operative technic 
Veterinary terms 
Dental terms 
Medical portraits 
Medical biographies 
An atlas 


Philadelphia and London 
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POTENT 


EFFECTIVE 


DEPENDABLE 


MENOCRIN 


(the thyro-ovarian-antepituitary com- 
pound) 

in Amenorrhea 

and Menopausal Disorders 


CHALOMEN 


(the three inhibiting hormones of 
menstruation) 

in Menorrhagia 

and Metrorrhagia 


ADRENO-SPERMIN 


(the endocrine tonic formula) 


in ASTHENIA and HYPOTENSION 


ENDOTHYRIN 
(triple-U.S.P.-strength thyroid) 
in Thyroid Obesity 


ANABOLIN 


(the hepatic detoxicant) 
in Functional Hypertension 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK,N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


IT IS STILL A FACTOR 


Mortality by months from diarrhea in infancy 
(under 2 years of age) for 1929 in United 
States Birth Registration Area. Figures from 
Bureau of Census Mortality Statistics. 


Samples sent to physicians upon request. 


Mellin's Food Company, Boston, Mass. 


*MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley admixed with Potassium Bicarbonate— 
consisting essentially of Maltose, Dextrins, Proteins and Mineral Sales 


Diarrhea 


To combat dehydration and to prevent destruction of 
body tissue associated with summer diarrhea, infants 
have immediate need for water, salts and carbohydrates. 


In cases where vomiting is a symptom, withholding all 
fluids by mouth for a few hours may be advisable. In 
many Cases it is best to withhold food from six to twenty- 
four hours. It is, however, necessary to give water dur- 
ing this period. Although babies bear temporary starva- 
tion they cannot get on without water. 


In starting food, past experience by many physicians 
has shown the value of the following formula:— 


Mellin’s Food* 4 level tablespoonfuls 
W ater (boiled and cooled) 16 ounces 


It is ofttimes desirable to add 14 teaspoonful 
of sodium chloride to the mixture. 


Individual conditions will guide the physician in pre- 
scribing the feedings. The usual custom is to give one to 
three ounces of the mixture every hour or two until the 
stools lessen in number and improve in character. 


The mixture may then be slowly strengthened by the 
gradual substitution of boiled skimmed milk for the water 
in the formula until the quantity of skimmed milk is equal 
to the normal quantity of milk used in the baby’s formula. 
Finally the fat of the milk may be cautiously added. 


This suggested formula furnishes nutrition well suited 
to protect the proteins of the body, to prevent rapid loss 
of weight, to resist the activity of infectious bacteria and to 
assist in the retention of fluids and salts inthe body tissues. 
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Home cooking methods dissipate vitamin con- 
tent. Modern, scientific methods and equipment 
are necessary to retain a maximum content. 


NNTRARY to widespread 
belief, babies are not 
assured a higher vitamin 
content in home-cooked, 
home-strained vegetables. 
Scientific tests prove this. 


So-called fresh market vege- 
tables are usually days old. 
Vegetables cooked and 
strained by Heinz are hours- 
fresh. Ordinary home cook- 
ing and straining equipment 
and methods retain far less 
of the remaining vitamin 
content than do the scien- 
tific free-from-air methods 
of Heinz. Precious minerals, 
which are often poured off 
in the cooking waters at 
home, are fully retained 
by Heinz. 


Heinz Strained Foods, pre- 
pared soon after harvest- 
ing, at exactly the peak 
of perfection, look and 
taste better. Even finical in- 
fants accept them readily. 


In the immaculate Heinz 
kitchens, Heinz Strained 
Foods are sealed under vac- 
uum, while hot, into en- 
amel-lined tins. It is neces- 
sary merely to warm and 
serve them. 


Infants are thus assured an 
ample, uniform vitamin and 
mineral content, month 
after month, summer and 
winter. In prescribing Heinz 
Strained Foods you can be 
sure of more satisfactory re- 
sults than are possible with 
home-cooked vegetables. 


* 


Infants fed vegetables 
cooked and strained by 
ordinary home methods 
receive lower vitamin 


content than do those 
fed Heinz Strained Foods. 


Heinz Strained Foods include 8 varieties— 
Strained Vegetable Soup, Peas, Green Beans, 
Spinach, Tomatoes, Carrots, Beets and Prunes. 


SEND FOR 
THESE 
USEFUL 
NUTRITIONAL CHARTS 


A valuable reference manual of authenticated up-to- 
the-minute data concerning vitamin and mineral con- 
tent of many types of food. The charts have been 
compiled under qualified scientific supervision. We 
shall be glad to mail you a copy on receipt of your 
request on your professional stationery. Address 
H. J. Heinz Company, Dept. JO.09, Pittsburgh, Pa. 


HEINZ Strained Foods 


A Group of the 57 Varieties 
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THIS MAY BE YOUR OPPORTUNITY 


How would you like to retire from general practice, be able to operate a very prof- 
itable business,—keep in touch with your profession, and also be of great service to 


the Osteopathic Physicians of your community? 


You can do this by making a nominal investment in a stock and the exclusive agency 
rights for an outstanding corrective shoe, that is already being used by and has the 
endorsement of, many of the outstanding Osteopathic Physicians who have given at- 
tention to the great opportunity presented by the fact that there are 70% of the men 
and women in this country who have weak feet and resulting ailments, now known 


as Caliosis. 


Caliosis is the inward pronation of the oscalcis, the consequent 
misalignment of the astragalus, tibia and fibula, with inflam- 
mation of the ligaments, both acute and chronic. When the 
oscalcis rotates inward, it interferes with the blood supply to 
the foot, preventing muscles and tissues from getting the 


proper nourishment and allowing chemical deposits to form 


Copyrighted 1934 


at the joints. This misplacement also cramps nerves which 
through reflex action affect the whole body. 


The plan we have to offer will bear complete investigation and is something that will 
especially appeal to the physician who wishes to retire from practice and render a 
great service to the other Osteopathic Physicians of his community,—who wants to 
get away from night office hours, and have his Sundays and holidays free to spend 
with his family,—and above all it will appeal to the man who likes a clean, straight, 


business proposition. 


The writer of this advertisement feels that there are a number of Osteopathic Physicians 
throughout the United States who would like to take advantage of an opportunity of this 
kind. Will these men please address their inquiries to the JOURNAL of A.O.A., Box 789, 430 
N. Michigan Ave., Chicago. A special representative will then call on you. 
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INFECTED WOUNDS 


S a surgical dressing for the majority 

of infected wounds, or those poten- 
tially infected by reason of the entrance 
of foreign matter, Antiphlogistine 


dressings are of recognized value. 


One of the disadvantages of the or- 
dinary wet dressing is its tendency to 
bleach and macerate the skin. 


Under the influence of an Antiphlogistine 
dressing the skin surface is kept moist 
and normal, bleaching is avoided and 
the wound is encouraged to heal. 


Antiphlogistine is an antiseptic dressing 
of just sufficient strength to assist in the 
regeneration of the tissues without 
causing their destruction. 


ANTIPHLOGISTINE 


(Contains 45% c. p. glycerine, boric and salicylic acids, com- 
pounds of iodine, oils of gaultheria, eucalyptus and peppermint, 
blended in a base of the finest anhydrous silicate of aluminum.) 


Sample and literature on request 


THE DENVER CHEMICAL MFG. CO. 
163 VARICK STREET + + NEW YORK. N.Y. 
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The DELICIOUS coffee 
that's 97% caffeine-free. 


“NO CAFFEINE? 


I'd never know it!”’ 


(Pronounced Kaffee-HAIG) 


@ Pretty hard, isn’t it, Doctor, to get 
coffee-loving patients to mind your 
“‘no-caffeine”’ orders? Wouldn’t it help 
to explain that it’s only the caffeine in 
coffee that causes trouble . . . that if 
they’ll just switch to Kaffee-Hag Coffee 
(97% caffeine-free) they can drink as 
many cups as they like? 


They will enjoy this coffee, too. . . 
because Kellogg’s new process takes 
97% of the caffeine out, and leaves all 
the flavor. Rich, mellow, and satisfy- 
ing. A superb blend of finest Brazilian 
and Colombian coffees. 

Why not try Kaffee-Hag Coffee in 
your own home .. . and discover, for 
yourself, its fine flavor! Just send the cou- 
pon below for your professional sample. 


KELLOGG CO., Battle Creek, Mich. 


Please send me, free, a half-pound can of 
Kellogg's Kaffee-Hag Coffee. (70) jo9 
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° A safe and easily 
digestible carbohydrate 
supplement to milk in 


“INFANT 
A\)\ FEEDING 


KARO enjoys an excellent reputation as a milk modifier 
in infant feeding—and is available at an unusually low cost. | 


Karo Syrups are essentially Dextrins, Maltose and Dex- 
trose, with a small percentage of Sucrose added for flavor—all 
recommended for ease of digestion and energy value. 


To further aid the medical profession, the makers of Karo 
are now prepared to offer this product in dry, powdered form. 


Karo POWDERED is a spray dried, refined corn syrup, 
composed essentially of Dextrins, Maltose and Dextrose in 
proportions approximating those in Karo Syrup. 


For Further Information Write to: 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE * NEW YORK CITY 
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NEW PRODUCT 
NEW 


with the dependability of a 
familiar preducl 


-—- Plain, is a new name and a new 
composition. Yet in dependable effectiveness 
CONS TIPABIGS and palatability, you will find Loraga a worthy 
companion product to Agarol. 


Speaking of Ingredients—Loraga is a mineral 
oil and agar-agar emulsion, PLAIN, without 
added laxative ingredient, and without sugar, 
alkali or alcohol. Each ingredient is the finest 
obtainable and of the highest purity. 


An Emulsion by Every Test—You know 
Loraga is a true emulsion when you see 
how freely it pours from the bottle and how 
readily it mixes with water and stays mixed. And actual use upholds these outward 
impressions of a good product. Its palatability and freedom from oily after-taste 
are specially noteworthy. 


The Indications for Loraga—Where lubrication is needed with no added stimula- 


tion, Loraga is especially adapted for use. Spastic type and the lighter cases of 
constipation respond to corrective treatment with Loraga. 


May we have your request on your letterhead to send a trial supply? 


LORAGA 


PLAIN 
Mineral Oil Emulsion Ai lis Best 


Loraga, Plain, is supplied in bottles containing 16 ounces. The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO., INC., 113 WEST 18th STREET, NEW YORK CITY 
Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ontario 
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The Newest 


for Subduing 


has not to be a very 
active analgesic but is also characterized by a high 
safety index. Its ready solubility enables it to be 
given orally i in solution or by intramuscular injection 
(ampules). fhe scope of usefulness of Novaldin 
covers all painful conditions, especially headache, 
neuralgias, articular and na cal rheumatism, 


chronic arthritis, influenza and colds. 


DOSE: Adults 1 or 2 tablets. Chil- Supplied in 5 grain 


dren. 1/2 or 1 tablet. For intramus- | tablets. tubes of 10 and 
cular injection, 1 ampule (2 cc.). | bottles of 100, for oral use: 


and in 2 cc. ampules. 
boxes of 5S. for injection. 


| 
NOVALDIN 


Brand of DIPYRONE 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of Merit for the Physician 
170 VARICK STREET - NEW YORE, N. Y. | 
Factories: RENSSELAER. N. Y. WINDSOR. ONT. 


L 
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IN THE BAG... 
IN THE OFFICE 


» 


DRYBAK BAND-AI 
PROFESSIONAL PACKAGE 


@ Here’s a new metal container with a slide-top, an 
ideal dispenser for Drybak Band-Aid. Protects the 
current supply from rumpling, and keeps it always 
handy, instantly identified. We’ve named it the 
Drybak Band-Aid Professional Package. The complete 
unit, as shown at right, contains 50 strips of 34-inch 
Drybak Band-Aid, 25 in the dispensing box, and a 
refill supply of 25 strips. You’ll find this new Band- 
Aid package indispensable in the bag and in the office. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 
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A new kind of food drink 


for the patient who com- 


plains of poor appetite! 


Wuen the patient's tray comes back almost as full 
as when it was prepared, and there’s no apparent 
physical cause—try supplementing the diet with 
appetite-stimulating Vitamin B! 

This is the important factor essential for appe- 
tite in patients of any age and too often denied 
them. Particularly in the case of people who have 
been ill and living on restricted fare, a deficiency of 
this important factor is more than likely to de- 
velop. They may get enough to take care of their 
caloric need but too little of the foods which 
supply Vitamin B. 

Now, however, there’s a way to introduce this 
important factor into their diet. With a delicious 
food drink! Squibb’s Chocolate-flavored Vitavose. 

Given to patients with their meals or as a supple- 
mentary drink every day, it helps to stimulate their 
appetite for the food served them. The Vitamin 
B may also cause the patients to notice an improve- 
ment in their digestion and elimination. 

Just three teaspoonfuls of Chocolate-flavored 
Vitavose added to a glass of milk provide as much 
Vitamin B as a whole quart of plain milk. 


SQUIBB CHOCOLATE 


A V oO 


VITAVOSE 


E. R. Squibb & Sons; manufacturing chemists to the medical profession since 1858 


Journal A.O.A. 
September, 1934 


Squibb Chocolate flavored Vitavose is a delicious 
drink which enriches the diet of patients in the 
appetite-stimulating factor—Vitamin B! 


Made from wheat embryo, it also enriches the 
diet in food iron and other important water soluble 
minerals. It is the only chocolate milk drink made 
from this valuable, nutritive source. 

Begin to prescribe it now! It is delicious as a bev- 
erage, either hot or cold. Also stimulating and 
nourishing between meals. Put it on the daily 
diet list of patients with poor appetite who need 
building up. 


A blend of sucrose, 30% 
Vitavose (malted wheat 
germ extract) cocoa, 
skim milk, lactose, fla- 
vored with vanilla. 
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TYPES 


All of which are Council-Accepted 


To enable the physician to fit the treatment to the particu- 


need of the patient, these five types afford a range of 


laxative potency which will meet practically every require- 
ment of successful bowel management. 


Petrolagar is 65 per cent (by volume) liquid petrolatum of 


st rigid specifications, emulsified with “Number One, 


Silver White, Kobe Agar-agar.” 


Samples Free on Request 


| 
Petrolagar Laboratories, Inc. 
CHICAGO, ILL. 
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This natural, easy 


Promotes circulation... 


supplements your treatments 


RUBBER PADS 


3 


e The diagram shows how the rubber- 
mounted Main Spring* Arch is accu- 
rately placed and secured between the 


soles. *REG. U.S. PAT. OFF. 


HE progress of your foot treatments can be aided 

if your patients wear shoes that keep their feet in 
normal balance and provide a stimulating exercise for 
the whole foot. 


For this reason, the Main Spring Arch, built into 
Walk-Over Prescription Shoes, is semi-flexible. It gives 
with every step, and allows a normal movement of the en- 
tire foot mechanism. Bone structure, joints, and muscles 
keep active; and circulation is increased. 


Though flexible enough to permit exercise, the tem- 


e The Main Spring Arch distributes weight naturally on: 
1—The heel. 2—Outside of the ball of the foot, and 3— 
the inside of the ball. The springy steel on rubber pads 
changes jolts to exercise. 


e Showing how the 
bones of the foot are 
supported and cushion- 
ed at the three weight- 
bearing points by the 
Main Spring Arch. 


pered steel shank is firm and strong enough to give the 
necessary support to weakened muscles. 


Walk-Over Prescription Shoes make the perfect 
*‘chassis’’ to carry your own special auxiliary appliances. 
The Main Spring Arch adds to their effectiveness by hold- 
ing them in an exact, true position. 


Walk-Over basic and supplementary lasts include many other 
features beside the Main Spring Arch. A booklet, ‘‘Walk-Over 
Prescription Shoes,’’ describes and illustrates these lasts. Write 
to: Foot Health Educational Department, Geo. E. Keith Com- 
pany, Campello, Brockton, Mass. 


WALK: OVER SHOES 


With the butlt-in Main Spring Arch 


tor Men and Women 


: 
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Rens suffering from 
distress after eating, “sour stomach”, 
peptic indigestion, hyperacid symp- 
toms, will find the new mint-flavored 
BiSoDoL tablets a great convenience. 
They are portable, easily carried on 
the person, pleasantly flavored, allow 
administration at the time of discomfort. 

BiSoDoL and BiSoDoL Mints offer an 
effective means of combating excessive 
acidity, and at the same time aiding 
digestion. 

Wherever alkalis are indicated, 
BiSoDoL affords a balanced and there- 
fore safe form of alkali medication. 
Particularly where protracted alkali 
treatment is desired—in the control of 
cyclic vomiting, morning sickness of 
pregnancy, etc.—BiSoDoL offers a spe- 
cial appeal to the discriminating phy- 


sician. 


Write ror SAMPLES 
AND LITERATURE 


The BiSoDoL Company 
NEW HAVEN, CONN. 
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BiSoDoL 


TABLET 


No chemical prod- 
ucts are needed. 

No acidophilus milk 
or buttermilk. 

No drugs or chemical 
laboratory products. 


Only a special food — 


BATTLE CREEK 
LACTO-DEXTRIN 


To feed the protective, acid- 
forming germs. 

For quickest, most complete 
results three things are necessary: 


1—Dietary regulation — exclude all 
putrescible foods. 

2—Correction of existing constipa- 
tion, preferably by the use of a 
selective diet plus laxative foods. 

3—Lacto - Dextrin taken in 
such liberal doses as to in- 
sure a sufficient amount 
reaching the colon. 


Best times for taking 
—three hours after breakfast 
and dinner, and at bedtime. 


MAIL COUPON 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-9-34, 
Battle Creek, Michigan 


Send me, without obligation, lilerature and trial 
tin of Battle Creek Lacto-Deztrin. 


Name 


13 


CHANGE 7 
THE FLORAR 
WITH 
‘x LACTO-DEXTRIN_— 
= 
cuss 
*LACTO- 
Four Test Sample 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CHARTS CAN°’T EXPLAIN IT 


It takes personal observation in practice to evaluate prop- 
erly the good effects of Alka-Zane in systemic acidosis— 
threatened or actually present. 


The clinical thermometer will show how fever abates 
when Alka-Zane is an adjunct of the treatment in influenza 
and other febrile diseases. 


The pregnant woman will curtail her story of uneasiness 
and discomfort, when Alka-Zane is administered during 
the puerperium. 


Certain skin diseases will show a marked tendency to 
improve, when Alka-Zane supplements the treatment. 


Albumin will diminish in the urine when Alka-Zane is given 
in nephritis. 


These are just a few examples where Alka-Zane may prove 
of evident usefulness in the treatment of diseases in which 
acidosis is a complicating factor. 


Trial supply sent on request. Please use letterhead. 


ALKA-ZANE — for acidosis 


Alka-Zane is supplied in bottles containing 114 and 4 
ounces. The dose is one teaspoonful in a glass of water. 


Alka-Zane is an effervescent salt of the carbonates, 
phosphates and citrates of sodium, potassium, calcium 
and magnesium. It is free from lactates, sulphates 
and tartrates, and sodium chloride. A teaspoonful 
in a glass of water makes a zestful, refreshing drink. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street New York City 


Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King 
Street, W., Toronto, Ont. 
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Packed in Steam-Washed Cans 
by Steam-Washed Equipment 


Strained Tomatoes . . . Green Beans... 
Beets . . . Vegetable Soup . . . Carrots 

. Prunes . . . Spinach . . . Peas... 
4%-0z. cans, Strained Cereal 10%-0z. cans. 


r in the Scientific G 
Process 


FTER each Gerber product has passed 
through the Gerber monel metal 
strainers that remove coarse fibre and give 
each product its smooth, finely subdi- 
vided consistency—the product is con- 
veyed to the Gerber vacuum pans for ac- 
curate moisture regulation. The product 
then flows by gravity to the filling ma- 
chines through monel metal tubes. Each 
can is thoroughly steam-washed, automat- 
ically inverted and shaken before being filled. 
The capping machines seal the filled 
cans hermetically, and they are then con- 
veyed to the steam-pressure retorts where 
each Gerber product is cooked at the 
exact temperature and for the exact length 


of Sa ee 
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of time predetermined as most desirable 
for each individual product. 

The high degree of heat penetration 
permitted by the tin container insures, in 
the cooking process, a degree of steriliza- 
tion sufficient to destroy all harmful bac- 
teria. Vitamins are conserved in high 
degree through the exclusion of oxygen 
throughout the Gerber steaming and cook- 
ing processes—another reason for the 
statement are Better for Baby.” 


Gerber'’s 


9 Strained Foods for Baby 


GERBER PRODUCTS COMPANY, Fremont, Michigan 


(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., Windsor, Ontario) 


Please send me () Reprint of the article, “The Nutritive Value of Strained Vegetables in Infant 
Feeding.’’ () Sample can of Gerber's Strained Cereal. 


... Address. . 


| 
ing Baby Foods 
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NLY FRESH MILK 


from tuberculin-tested cows, from dairy 
farms that have fulfilled the sanitary 
requirements of the Board of Health 
of the cities of Cleveland, Chicago 
and Detroit is used as a basis for the 
production of S.M.A. In addition 
the milk must meet our own rigid 
standards of quality. 


The cows’ milk is then adapted, under 
laboratory control, so that when diluted 
according to directions, it is essentially 


similar to human milk in percentages 


of protein, fat, carbohydrates and 
ash, in chemical constants of the 


fat and in physical properties. 


S.M.A. is a food for infants—derived from tuberculin tested cows’ 
milk, the fat of which is replaced by animal and vegetable fats 
including biologically tested cod liver oil; with the addition of milk 
sugar, potassium chloride and salts; altogether forming an antirachitic 
food. When diluted according to directions, it is essentially similar 
to human milk in percentages of protein, fat, carbohydrates and 
ash, in chemical constants of the fat and in physical properties. 


S.M.A. CORPORATION .- CLEVELAND, OHIO 
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“WME have good reason to believe that 
Absorbine Jr. is a safe, reliable and 
satisfyingly efficacious specific indicated 
in the control of interdigital ringworm 
(“Athlete’s Foot”). 


The preparation has been tested in labo- 
ratories by reputable analytical chemists, 
in clinics by practicing physicians. Their 
reports, on file in our offices at your dis- 
posal for inspection, show that Absorbine 
Jr. not only kills the fungi quickly on con- 
tact, but also soothes and promotes the 
healing of tissue. 


Advertised to the public now for more 
than five years for “Athlete’s Foot,” 
Absorbine Jr. has served thousands of 
infected people well and effectively. To 
be entirely fair—it doesn’t always bring 
relief. But an overwhelming majority 
report beneficial results. 


If, in the course of practice, you are con- 
fronted with a stubborn case which does 
not respond to other forms of medication, 
we suggest that you give Absorbine Jr. a 
trial. To make this easier for you, we 
shall be glad to send a sample free upon 
request. W. F. Young, Inc., 399 Lyman 
Street, Springfield, Mass. 


SIMPLIFYING 


MATTERS 


For over 60 years Genuine Phil- 
lips’ Milk of Magnesia has been 
prescribed by physicians as the 
ideal laxative-antacid. 


Now, for convenience and porta- 
bility, we have added Phillips’ 
Milk of Magnesia Tablets. 


Each tablet represents a_ tea- 
spoonful of Genuine Phillips’ 
Milk of Magnesia. The same 
purity, accuracy and dependabil- 
ity of the liquid product are in 
evidence in the tablets. 


For the patient who requires fre- 
quent alkali medication, especial- 
ly, the convenient size and 
pleasant taste of Phillips’ Milk of 
Magnesia Tablets assure you that 
your instructions will be carried 
out. As an antacid for adults, 
the usual dose is from 2 to 4 
tablets; as a mild laxative 4 to 8 
tablets. 


Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL 
COMPANY, NEW YORK, N. Y. 
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To Include Vitamin B in Diets 
For Children and Grown-Ups. 
To you, os a director of diets, two facts are evident: 

1..A normal appetite is impossible 
without vitamin 

2. Refined foods, most commonly | 

used by modern are 

Jow in vitamin B. Ge: 

therefore, will appreciate the advan- 
tages offered by ‘double-rich” Ralston. 
_ This tempting cereal, which provides the — 
abundapt body-building elements of finest 
whole wheat (coarsest bran removed) is _ 


also enriched with added pure wheat germ 
to make it two and one-half times richer 


in vitamin B than natural whole wheat. 
_ Children and grown-ups welcome the | 
atural golden color—the delicious flavor — 

of this cereal which cooks in five minutes 
—costs less than one cent a serving. 


ie For the Research Laborataty Report and | 
samples of “double-rich” Ralston Wheat 
Cereal for testing, use the coupon below. 


Ralston Purina Company, Dept. JO, 
124 Checkerboard Square, St. Louis, Mo. 


Please send me copy of your Research Laboratory 
Report on the new “double-rich” Ralston Wheat 


Cereal and samples for testing. 
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The above excerpt from a recently 
received letter is typical of the many 
Eg letters continually received from osteo- 
paths all over the country . . . letters 
that welcome Penetro as an adjunct to 
the osteopathic profession and praise 
it for its many valuable and splendid 
uses in every-day general practice. 


Penetro achieves dependable results by the long rec- 
ognized principle of stimulating the blood supply to 
affected parts. This is because stainless, snow-white 
Penetro has a base of highly refined mutton suet . . . 
and it actually penetrates four times deeper than ordinary 
salves which have bases of petroleum jelly. 


The deeper penetrating action of Penetro plus its 
highly active and dependable medication helps to dispel 
cold congestion more quickly and bring more prompt 
relief from muscular aches and pains. 


SALVE, i 


NEW YORK: MEMPHIS 


Penetro, the mutton suet salve, has many other val- 
uable uses when an adjunct of this nature is indicated. 


| St. Joseph’s Laboratories 
N T 0) | Memphis, Tennessee | 
| Please send me samples of Penetro, the salve with | 


The MUTTON SUET SALVE 


Tune in Plough’s “Lombardo-Land” Featuring Guy Lombardo’s | 
* Orchestra, Every Wednesday Night, NBC Network * 5 City Bese | 


Wore ant WORE 
a ant use got pent every aey 
| » yor nave a ot you ar® a 
| PENETRO 
| On | 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 
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Proper Application 
is Necessary 
to Suecess 


When you prescribe solutions for 


the treatment of nose and throat in- 
fections, be sure to specify the proper 
application; otherwise the fullest 
efficacy is lost. The atomizer thorough- 
ly covers the most remote regions of 
the nose and throat by diffusing the 
medicament into thousands of micro- 
scopic particles. The new nasal guard, 
recently developed by DeVilbiss, elimi- 
nates any possibility of excess pressure 
during self-treatment and thus guar- 
antees safety of application. In addi- 
tion, the atomizer is economical, for 
where used there is no waste from 
excess application. Finally, quality 
construction insures long life even 
when constantly in service. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 


= 

MEMO fo my assist- 
ant: Send to Bristol- 
Myers, 75-G West 

St, New York City, 

for a professional 

sample of Sal He- 

Street. eee 
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Second-Hand Prescriptions 
Exchanged Here 


F Mr. Culbertson could eavesdrop dur- 

ing a session of the Homeville Heights 

Bridge Club—well, he might be mildly 
shocked at some points in the play .. . 


But, Doctor—his feelings would be 
nothing to yours if you could listen in— 
and hear the light-hearted way those ladies 
toss medical advice about! 


And when the talk turns to infant 
feeding—how they love to trade 
their pet prescriptions! For some 
strange reason, almost everybody 
enjoys meddling with the feeding 
instructions a young mother gets 
from her physician. 


A baby’s best defense against these well- 
meaning meddlers is—his doctor's explicit 


formula. And if that formula calls for 
evaporated milk, it’s well worth while, for 
safety’s sake, to specify the brand. You 
know that only certain brands of evap- 
orated milk measure up to your high stand- 
ards—and that Borden's always does. 
Every step in its preparation—from the 
selection of the raw milk through the 
final sterilization—is rigidly supervised 
under skilled laboratory control. 


May we send you a simple, compact in- 
fant-feeding formulary, and other strictly 
professional material which we believe you 
will also find interesting and valuable? 
Address The Borden Company, 
Department JO94, 350 Madison 
Avenue, New York City. _ 


| 
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DEPT. 60 


The New Burdick 


SHORT WAVE DIATHERMY UNIT 


Another great contribution by the 
makers of outstanding physical ther- 
apy equipment! Specialists and Gen- 
eral Practitioners, Clinics, and Hos- 
pitals will find in this new apparatus 
the same dependability, precision of 
control, and excellence of product 
which has characterized Burdick 
equipment for more than twenty 
years. 


* For complete information on the New 
Burdick Short Wave Diathermy Unit, 
the new Coagulating Unit recently an- 
nounced, and other units in the com- 
plete line of Burdick Physical Therapy 
Equipment. 
—WRITE TODAY to— 


THE BURDICK CORPORATION 


MILTON, WIS. 


The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


WHY NO OXYGEN ANTISEPSIS 


Dioxogen is as effectively germicidal when administered internally as when 
applied externally. Taken into the stomach, it does not inhibit the action 
of the digestive enzymes nor does it precipitate albumin. 


In the treatment of Gastro-Intestinal Disturbances—Dioxogen favors in- 
- inhibits excess secretion 


creased secretion of the digestive enzymes . . 
of HCL ... arrests fermentation. 


Acute Indigestion—Dioxogen has afforded prompt relief . . . 15 to 30 
drops in 2 ounces of water, repeated every 15 minutes. 


found in vomiting of pregnancy. 


Dysentery and Diarrhea—15 to 20 drops Dioxogen in 2 ounces of water, 
repeated every hour, orally. Also supplemented by enemata of Dioxogen 


1-8, three times daily. 


In Colitis—Ptomaine Poisoning—Fermentative Dyspepsia—Dioxogen will 
promote the destruction of causative bacteria, the removal of putrefaction 
and devitalized tissue, without any injury to normal cells. 


over an extended period. 


We'll be pleased to send you samples of Dioxogen for clinical use. 


Just write. 


Dioxo cen 


THE OAKLAND CHEMICAL COMPANY 
59 Fourth Ave. New York, N. Y. 


Similar relief is 


It is effective 
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and antiseptic effect. 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO 


col and creosote content of the formula, 


“Tempering 


The Wind 


to the 


The first chill days of Fall, the first rains of Winter find many people unprepared for 
inclement weather. Result—colds and respiratory troubles. 


NUMOTIZINE 


then comes into service as the emplastrum which, applied to the affected part, tempers 
the rigors of cold, induces a welcome hyperemia which dispels congestion. The guaia- 


absorbed through the skin, exert an analgesic 


Numotizine is called the “Cataplasm Plus.’ The formula shows why— 


13.02 
C. P. Glycerine and Aluminum 

qs 1000 parts 


Allow us to send you a jar for clinical test. 


Numotizine, Inc., 
‘900 North Franklin St., 
Chicago, Il. Dept. A.O.A. 9 


Please send me sample jar of Numotizine for 
clinical test. 
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NOVATION IN BUNION LASTS 


The EASEJOINT 


In the designing and developing of our new (No. 822) “Easejoint” last we departed far 
from the “‘old lady's” comfort shoe appearance. We have kept the general lines modern, graceful 
and youthful with no sacrifice of toe or ball room. To conceal or camouflage the usual ugly 
appearing “lump” on the shoe, we carried the insole ball-tread two whole widths wider at 

is particular point and also effected a gradual compromise in the distribution of the “wood” 
(or measurement of the last) and still allowed plenty of comfortable “bunion™ room. This last 
will not throw wrinkles ahead of the ball joint even in moderate cases of bunions, due to a 
compromise in the swing of the forepart, allowing only a minimum degree of “‘inflare.” 
Severe cases of enlarged joints distort the entire natural outline of the foot and this last was 
designed, tested and thoroughly tried out on feet with bad bunions and chronic cases of 
enlarged joints and is, therefore, not intended for normal feet. 


Minor’s new “Easejoint™ shoe carries a shapely, slightly concaved heel with a 
good broad top lift. In conjunction with our new “Longitudinal Arch-supporting 
Saddle” it also carries a heavy long inside sole leather counter. The “Easejoint” is 
of exceptionally soft plump kid with a double fleeced innerlining. The decorative 
stitching on a practical, yet stylish pattern, tends to shorten the appearance of 
the foot. A 100% shoe for the purpose for which it is designed and while 
it has only been in our stock a short time we have had many com- 
plimentary letters from Osteopaths, and feel that the new “Ease- 
joint” is another very valuable and necessary addition 
to the Minor family of “Special Purpose Lasts.” 


Write us, “How can Treadeasy Shoes benefit my practice?”’ 
Our reply will be of interest and of value to you. 
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Tasks of the A.O.A.* 


Georce J. Contey, D.O. 
Kansas City, Mo. 


By conferring upon me the highest honor with- 
in your power to grant, you have indicated your 
trust in my ability to serve you. You have made 
me your president, and this installation into office 
marks the beginning of my period of duty. 

In accepting this great honor, I fully appreciate 
its responsibilities and its necessities, as well as the 
opportunities it presents for a broader field of serv- 
ice. In assuming this office, I am not unmindful 
of the challenge of the times. 


Social and economic customs are undergoing 
revolutionary changes. The old order is passing. 
The new era, now well under way, in many in- 
stances presents problems for the solution of which 
there are no precedents to guide us. They must 
be met, and action taken prompted only by calm 
judgment, actuated by selflessness, untinged by 
avarice and untainted by thought of political power. 
The most lasting benefits for the greatest number 
must be the objective. 


These changes are not local manifestations. 
They are not peculiar to the United States. They 
are world-wide, and as nations must face their own 
grave problems, so must the lesser aggregations of 
society, and even individuals, meet and overcome 
theirs. 


We of the American Osteopathic Association 
must accept the situation as we find it, must be pre- 
pared to cope with innovations and to meet emer- 
gencies as they arise, according to our best judg- 
ment, always alert to the good of the many rather 
than the aggrandizement of the few. 

Many problems will confront my administra- 
tion. Many are known, some unknown. Of the 
known I shall touch on only four, as they are funda- 
mental. First, let me speak of our most important 
consideration, the organization problem. We have 
on July 1, 1934, 3714 members in our national or- 
ganization. There are approximately 5100 non- 
members. This shows a marked lack of codperation. 
The majority of osteopathic physicians, in selfish 
complacency, permit an active and willing minority 
to carry the entire burden of our national organiza- 
tion, while they willingly share the benefits arising 
from the efforts of this active minority. They 


*President’s acceptance address delivered at the time of the installation 
of officers, 38th A.O.A. Convention, Wichita, Kans., 1934 


eagerly accept and enjoy all advantages and privi- 
leges acquired through the influence of the national 
organization. In times of personal trouble, profes- 
sionally, when faced with arrest or perhaps with 
circumscription of privileges, they ask, yea, vocifer- 
ously demand, help from the national organization. 
They are parasites in the true sense of the word. 


These non-members represent a frozen asset of 
$51,000.00 in membership dues alone. It is possible 
to transform much of this into a live resource. 
Every effort will be exerted to make these inactive 
beneficiaries see the light and to become awake 
to their organization responsibility. Such a result 
would break the fetters which so restrict Central 
office activities. It would turn the tide which is 
now in the direction of retrenchment. It would 
transform defensive tactics into militant aggression. 
Why? Because every dollar received in the form 
of membership dues has the potentiality of four 
before the year’s activity ceases. In other words, 
the $51,000.00 would have the potentiality of $204,- 
000.00. This is a worthy ambition. This goal is 
worth our most vigorous efforts. It represents our 
major problem, our most pressing need. To bring 
about such an end every A.O.A. member must take 
to himself his share of the burden. Personal solici- 
tation will accomplish the result. No one person 
unaided can do it. Concerted action is necessary. 
I pledge my best efforts to the solution of this 
problem. 


Education must interest the men and women 
of our profession who are concerned with the future 
of osteopathy. More students are needed to supply 
the constant demand for well trained osteopathic 
physicians. More schools are needed. More hos- 
pitals are needed to train more men and women for 
the specialties. Back of all these activities stand 
the ranks of the general practitioners. These ranks 
must be augmented by greater numbers of ade- 
quately trained osteopathic physicians. 


Organized allopathy with its educational propa- 
ganda has imbued both layman and legislator with 
a belief in the necessity for increased educational 
standards. Two years of college premedical work 
is the entrance requirement for every class A allo- 
pathic school. It is but a question of time before 
our schools will be facing this requirement, due to 


q 
| { 


2 TASKS OF THE A.0.A—CONLEY 


legislative activity on the part of our opponents, 
and the propensity of those of our profession, legis- 
latively minded, who are willing to trade anything 
or to make any concession for promised “parity of 
rights”. This is a dangerous condition. Before it 
is forced upon us, it must be met by a better alterna- 
tive. 


Osteopathic educators must not be lured from 
the vantage point of clinical practice at the bedside 
(where allopathic practice is at a disadvantage) to 
compete with highly organized, heavily endowed, 
medical schools in the educational field. We must 
and can profit by their experiences. They recognize 
glaring defects in their own educational system. 
They understand the detrimental reactions from the 
two years premedical requirement. They recognize 
that their type of medical education has resulted in 
cultural benefit rather than clinical proficiency. 
They are urging a clinical renaissance. We must 
anticipate reforms in medical education and plan 
our affairs to be a “jump ahead”. To quote Louis 
C. Chandler and John E. Rogers—‘“Just as we are 
protestant in therapy so must we be protestant in 
education.” Our standards can be raised advan- 
tageously but not by making a two-year college 
requirement for entrance. We should insist that 
the additional time be post didactic rather than pre- 
educational. 


The Kansas City College of Osteopathy and 
Surgery has cognized such a necessity and already 
has offered a provisional fifth clinical year open to 
graduates of any recognized school of osteopathy. 
In this course, built upon the seminar plan, the 
major activity of the student will be clinical prac- 
tice supplemented by reading. It will provide the 
benefits offered by a year’s internship now stipu- 
lated as a necessity for medical license in some 
fifteen states. Such a step necessitates pioneering, 
but it is a move in the right direction and will ap- 


peal to public thought as well as to the legislative 
mind. 


Postgraduate instruction such as that now offered 
in the Philadelphia College is a necessity and fills 
an important niche educationally for those seeking 
qualification in the specialties. This course should 
be strengthened and lengthened with the idea of 
developing competent specialists; otherwise the 
osteopathic system of practice is in danger of being 
wrecked on the shoals of specious specialism. 


The general uplift of the profession must come, 
not through the specialty branches of practice, but 
through the increased proficiency and efficiency of 
the general practitioner. The Associated Colleges 
of Osteopathy is actively engaged in the solution 
of this problem. 

This leads naturally to legislative matters. We 
must actively support a legislative policy which 
recognizes osteopathy as a distinct system of 
therapy, an improvement over allopathic methods. 
We must have authority to manage our own affairs. 
Independent boards offer the only safe, sane solu- 
tion of our problems. 


We must strive legislatively for laws allowing 
the widest freedom of therapeutic activity to the 
greatest number of our practitioners. The ultimate 
benefit of the general man must not be sacrificed 
upon the altar of specialism for the advantage of 
the few. We must have specialists. Yes, but let 
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them qualify! Let them be authorities in fact, and 
not in name only. That will o’ the wisp, “parity of 
rights in practice and hospital entrée”, is, has been, 
and always will be a fetish. We must develop our 
own institutions, our own specialists, and it is up to 
the general practitioners to reciprocate by their un- 
selfish support. 


Our old friend, the “law of supply and de- 
mand”, plus the exigencies of the depression are tak- 
ing an active hand in the matter to the extent that 
our men and women are being driven from specialty 
aspirations back to the safer, surer, saner methods 
of general practice. 


Social insurance is on the way. With it, natur- 
ally, will come compulsory health insurance. This 
is in the offing, having been the subject of one of 
the President’s special messages to Congress. No 
doubt, within the next few months we must face it. 


While I am opposed to state medicine as such, 
yet I can see the advantages of a graduated, cir- 
cumscribed form of health insurance. We all care 
for the indigent, as well as the very poorly paid, 
gratis. Health insurance should rectify this to an 
extent. I should favor health insurance for those 
who are indigent or who serve for a wage sufficient 
only to provide the barest of life’s necessities. Per- 
sons under a certain wage level, obviously, cannot 
pay anything in the way of a physician’s fee. 
Health insurance should be a boon to such persons. 
But compulsory insurance must not be extended 
indiscriminately to all classes of people, especially 
those in a state of opulency. 

The insured must be permitted to have the 
service of the physician of his choice regardless of 
his school of therapy. There must be no profes- 
sional discrimination. Some regulatory safeguard 
must be instituted to prevent “insurance sickness”, 
that species of malingering which is so prone to de- 
velop among all classes of those insured under com- 
pulsion who feel that, after paying a long time, they 
have the right to get back something in the way of 
returns. Health insurance, rightly applied and 
administered, should react beneficially to all con- 
cerned. 


These, to my mind, are the major problems 
facing us during the coming year. All other prob- 
lems will receive the consideration they deserve 
and as promptly as the urgencies of their nature 
demand. 

Inasmuch as I owe all that I am, my life itself, 
to the efficacy of the osteopathic system of therapy ; 
in view of the fact that what of success has at- 
tended my efforts, and what of reputation has come 
to me professionally, have been dependent upon the 
application of the knowledge of the osteopathic 
concept of disease and strict adherence thereto; it 
is but fitting that I should give the best there is of 
me, for as long as I may be permitted to serve, to 
the propagation and perpetuation of the school of 
therapy founded by Andrew Taylor Still. 

I feel it obligatory on my part to cherish this 
legacy which he left us; to keep it unsullied and on 
as high a plane as possible both educationally and 
clinically, and to do all in my power to keep it a 
distinct system of therapy as he had planned it to 
be. 

To this I do here and now pledge myself. 


2801 Flora Ave. 


| 
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Chemical Origin of Viscerosomatic Reflexes* 


W. Curtis BricHam, D.O- 
Los Angeles 


The chemistry of the body is exceedingly com- 
plex. Chemical balance is maintained by mechanism 
so delicate that it must be estimated in percentage 
of millionths. The law of variables in body chem- 
istry has so many factors that the average mind can 
get only a glimpse of its possibilities. These factors 
are temperature, acid-base balance, enzymes, humidity, 
barometric pressure, vitamins, buffer salts, complex 
protein molecules, electricity, osteopathic lesions, the 
five senses, endocrines, and many others. 


Every human being is an individual and every 
organ in each human being is a distinct entity. There 
has been a tendency on the part of physicians of 
all schools to deal with the phenomena of life rather 
than with fundamentals of life. There are a few 
fundamentals common to all individuals; let us dwell 
for a few minutes on some of these. Oxygen must 
be used, and in ordinary life must be obtained by 
each individual in his own way; water and food are 
on the same plane; exercise, work, play, and mental 
activity are more diverse but of fundamental im- 
portance. Civilization has made it necessary for the 
individual to adapt himself very suddenly to air, laden 
with many toxic substances—gas and smoke, both fac- 
tory and smelter smoke—to a thousand artificial 
noises, to a great variety of foods and to various other 
conditions. How well the individual has accomplished 
this adaptation, remains to be seen. Certainly, at the 
present time, he is having some difficulty in orienting 
himself. 


Balance is never attained in life except momentar- 
ily. The scale is constantly varying. Some one has 
said that the only constant thing in life is change. 
The circulatory cycle, the respiratory cycle, and the 
digestive cycle are illustrations of this everlasting 
variation, from and toward balance. Perhaps one of 
the best approaches to the balance problem is by way 
of the chemical route. Chemistry cannot be consid- 
ered as something apart from physics, electricity, 
mechanics, or emotions—all these and more are def- 
initely interrelated in the living body. 


There is something intimate about the test tube, 
however, so let us observe it for a time. The chemical 
secretions and excretions of the body manifest certain 
general characteristics. In health all excretions are 
usually acid—expired air, perspiration, urine, stools. 
All secretions are usually alkaline, except those of 
the stomach. The blood stream, the lymph stream 
and the intercellular fluids are alkaline. Catabolic 
products are acid; anabolic products are alkaline. 
The action of buffers, etc., may well be reviewed 
from time to time. The pH of the normal blood is 
7.35—7.43; saliva, 7.7—7.8; gastric juice, 5.0—60; 
bile, 7.6; small bowel secretions, 7.3; colon secre- 
tions, 6.5—6.8; and urine, 6.0—7.0. 


Specifically, I wish to discuss the effect upon the 
neuromuscular system of variations in the chemistry of 


* Delivered before the 38th A.O.A. Convention, Wichita, Kans. 


the colon. The colon, in common with all other parts 
of the intestinal tract, is supplied by two streams of 
nerves, the sympathetic, which when stimulated re- 
tard peristalsis, increase the diameter of the bowel, 
and decrease the secretions; and the parasympathetic, 
which when stimulated increase all colon functions. 
The sympathetics of the first half of the colon are 
derived from the lesser splanchnic nerves from the 
ninth, tenth, eleventh and twelfth segments of the 
thoracic spinal cord; those from the second half, from 
the first, second, third, and fourth lumbar segments. 
The parasympathetics to the first half of the colon are 
from the vagus, and to the last half from the second, 
third, and fourth sacral segments. If the colon con- 
tent is alkalinized, as a rule sympathetic stimulation 
results, followed by atony, dilatation, gas accumula- 
tion, mucus accumulation, constipation, the formation 
and absorption of numerous abnormal chemicals, back- 
ache and spasticity of all the muscles supplied by the 
segments named above. If the alkalinity persists, all 
the abdominal muscles become involved and_ the 
body as a whole is reduced in its efficiency. If the 
colon is acidulated below a pH of 6.2—as in green 
apple colic—and the parasympathetics become active, 
the colon constricts, mucus secretions increase, diar- 
rhea ensues with spastic colitis, sacral muscle back- 
ache, headache, intestinal cramps, and _ general 
weakness. 


There are exceptions to the rules as stated above, 


but the discussion of all the variables in this brief paper 


is impossible. Prolonged irritations of the colon from 
such abnormal chemistries may result in lumbar 
muscle spasms that promote spinal curvatures, lumbo- 
sacral lesions, sacro-iliac lesions. These also may be 
the forerunners of constitutional disease. The thera- 
peutic principle back of these observations is simply 
this: In every case where the cause of the disease is 
not obvious, the pH of the stool should be determined. 
If it is above 7.0, measures to restore the stool to a 
pH of below 7.0 are in order. If the pH of the mucus 
secreted into the colon is 7.0 or above, further search 
should be made for a foci of infection anywhere in 
the body. Alkaline mucus in the colon indicates sys- 
temic disorder that may be of a serious nature. In 
every case of acute disease, as measles, whooping 
cough, influenza, gastroenteritis, the pH of the stool 
should be determined. It tells more, and the laboratory 
cost is less than for any other test that can be made. 


SUMMARY 


(1.) The chemical approach to health problems 
is practical. (2.) The sympathetic stream of au- 
tonomics to the colon is stimulated by alkalies. (3.) 
The parasympathetics are stimulated by acids; namely, 
lactic and malic. (4.) When lumbar, lumbosacral 
and sacro-iliac lesions of a chronic nature are present, 
stools and colon mucus should be studied, and a pH 
of both determined. (5.) Alkaline mucus in the 
colon indicates systemic disease. 
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Anatomica! Basis of Disorders 
of Lactation 


C. Frep Peckuam, D.O. 
Chicago 


The problems which confront the physician 
in respect to lactation relate mainly to the quantity 
and quality of milk produced, and the infections 
and inflammations of the mammary gland. I shall 
attempt to show how, by mechanical means, bony 
malrelationships may influence the nutrition and 
drainage of the gland. 


The mammae or breasts are modified cutane- 
ous glands closely associated in function with the 
other organs of reproduction. They are normally 
two in number, and present for examination two 
surfaces, a ventral or anterior and a dorsal or pos- 
terior. The ventral is free, convex, and covered 
with skin. The dorsal is concave and attached. It 
is in relation with the fasciae over the pectoral, the 
serratus anterior and the external oblique muscles. 
The glands are composed of essential epithelial 
glandular tissue or parenchyma, supporting or en- 
closing connective tissue or stroma and a sub- 
cutaneous layer or covering. 


The parenchyma is a flattened circular mass 
of glandular tissue of a whitish or reddish-white 
color. This is thickest near the nipple and thins 
out near the periphery. Minute processes of the 
glandular tissue extend from the body of the gland 
into the retromammary tissue, some of them ac- 
companying the pectoral fascia between the bundles 
of the pectoralis muscle. The corpus mammae is 
not a single structure but is made up of some fifteen 
to twenty separate lobes, each lobe having a single 
excretory duct which opens by a contracted orifice 
into a depression upon the tip of the nipple. 


The lobes, lobules and alveolae are completely 
covered by a connective tissue sheath. Outside of 
this the whole gland is embedded in the subcutane- 
ous tela or superficial layer of subcutaneous fascia. 
The connective tissue strands which extend from 
the apices of the glandular processes on the ventral 
surface are connected with the corium and corre- 
spond to the reticularis cutis in other situations. 
The dorsal surface of the gland is bound to the 
pectoral fascia by loose connective tissue, contain- 
ing as a rule a small amount of retromammary fat. 
In the gland which is not secreting, this attach- 
ment is loose as shown by the ease with which 
the breast may be moved upon the chest wall. 
However, the functioning gland presents a different 
picture. Due to the hypertrophy of the existing 
glandular tissue and, as some authors state, the 
hyperplasia of additional glandular elements, the 
space between the breast and the underlying mus- 
cles is taken up and the connective tissue is now 
tense holding the gland erect upon the thorax. We 
shall return to this point later in the discussion. 


The blood supply of the gland is mainly from 
the second, third and fourth perforating branches 
of the internal mammary artery. It may also re- 
ceive some supply from the thoracoacromial and 
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thoracalis suprema arteries as well as from the 
small branches of the intercostal arteries. The veins 
form a superficial plexus, communicating with the 
deeper vessels which correspond to the arteries. 


The lymphatics of the mammary gland are 
extremely numerous, forming rich plexuses and 
free anastomoses. There is a rich plexus in the 
skin of the areola and nipple which empties mainly 
into the subareolar plexus. Deep lymphatics arise 
in the spaces around the alveoli in all parts of the 
gland. They anastomose with the cutaneous lym- 
phatics and most of them converge toward the 
nipples where they join the subareolar plexuses. 
From these plexuses the main lymphatic channels 
pass outward to communicate with the pectoral, 
subscapular, axillary and central nodes of the 
axilla. 


There are also three secondary or subsidiary 
lymphatic channels of the breast: 


1. Groszman’s, which passes directly back- 
ward through the pectoralis major muscle to com- 
municate with the lymph nodes beneath the pec- 
toralis minor. 


2. Lymphatics which follow the course of the 
perforating branches of the internal mammary 
artery to communicate with the mediastinal nodes 
and pleural lymphatics. 


3. The paramammary route of Gerota, which 
also communicates with the anterior mediastinal 
nodes by way of the chain along the inferior vena 
cava. 


The nerve supply is received from the inter- 
costal nerves, usually the second to sixth inclusive. 
There are lateral branches known as the lateral 
mammary branches of the anterior rami of the 
lateral cutaneous branches of the fourth to sixth 
inclusive, and medial branches known as the medial 
mammary branches of the anterior branches of 
the second to fifth inclusive. The skin over the 
breast is supplied by the supraclavicular branch 
of the cervical plexus. 


The sympathetic supply of the breasts is still 
a matter of some controversy. According to Kuntz, 
sympathetic fibers reach the gland through the 
fourth, fifth and sixth intercostal nerves. The lateral 
cutaneous rami of these nerves give rise to glandu- 
lar rami through which sympathetic fibers are dis- 
tributed to the gland. Some fibers also reach the 
gland along the course of the long thoracic artery 
and the anterior perforating branches of the inter- 
costals which supply the gland. The sympathetic 
fibers supply not only the blood-vessels, but also 
the smooth muscle which occurs sparsely through- 
out the gland. It is probable that sympathetic 
fibers terminate in relation to gland cells, as certain 
physiological data would indicate, but such termi- 
nations in relation to gland cells or within the acini 
of the gland have not, as yet, been demonstrated 
anatomically. 


The proper or normal function of an organ 
or part depends upon its nerve and blood supply 
and its venous and lymphatic drainage. 


First let us speak of the nerve supply. Kahn 
in 1925 showed that unilateral section of the nerves 
supplying the mammary gland in the guinea pig 
resulted in a qualitative difference in the milk 
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secreted by the two sides. The fat and casein 
content on the side of operation was appreciably 
increased. Is it then not good logic to reason that 
interference with the nerve supply to the gland will 
influence the quality of milk secreted? 


Glandular tissue is particularly dependent for 
normal function upon the quality and quantity of 
blood supplied to it, as it must manufacture its 
secretion from this raw material. I shall now 
attempt to show that malrelationships in bony 
structures in the vicinity of the mammary gland 
may interfere with this supply by mechanical 
means, 


As stated above, the mammary gland is situ- 
ated in relation to the fasciae of the pectoralis 
major and, to a lesser extent, of the serratus an- 
terior and external oblique muscles. Displacements 
of ribs may, by a change in the relationship of 
origin and insertion, put these muscles on tension. 
This must and will result in a tension of their re- 
spective fasciae. This tension of fasciae wil! cause 
a pressure upon the arteries passing through them, 
and be a factor in the diminution in the amount 
of blood sent to the part. The anterior perforating 
arteries must, in order to reach the gland, pass 
between the ribs and pierce the intercostal muscles 
and the pectoralis major. An increase in tension of 
any of these muscles will have the effect already 
mentioned. 


It must be borne in mind that the tela sub- 
cutanea which encloses the entire gland is also 
closely bound or attached to the fascia which covers 
the pectoralis major. Any undue tension upon 
this fascia will result in an increase in tension on 
the supporting and enveloping structures of the 
gland, and, consequently, upon the terminal 
branches of arteries to the secreting epithelium. 


As mentioned before, the lymphatics of this 
gland are numerous and form many anastomoses. 
The main lymph vessels are those which drain 
into the axillary nodes. The arrangement is as 
follows: 


The most important channels drain into the 
anterior pectoral group of axillary nodes. These 
in turn empty into the central group of nodes which 
terminate in the subclavian nodes, or into the sub- 
clavian group directly. The efferent vessels of 
these groups form one channel which is known as 
the subclavian, and which terminates by emptying 
into the thoracic duct or the subclavian vein on 
the left side, or into the vein directly or after its 
junction with the jugular on the right side. The 
important fact is that in order to reach the axillary 
nodes these vessels from the mammary gland must 
pass through a fascial diaphragm. This is the 
same structure through which the brachial nerve 
trunks pass on their way to the arm. It has been 
well described by the late R. R. Peckham in his 
paper on brachial neuritis, published in THE JouRNAL 
or THE A. O. A. I quote from that article: 


“Examination of the fasciae in the region [of the 
shoulder] was next undertaken, with the following results: 
A semi-tense bridge of fascia was demonstrated, attached 
to the outer margin of the first two ribs, and following 
backward and around, gaining attachment to the hard and 
soft tissues in this order: from the ribs to the upper margin 
of the scapula along the slips of the serratus anterior, later- 
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ally to the coracoid process . . . upward and along the 
clavicle and downward again to the first rib which rep- 
resents the starting point. It will be seen that a small 
triangular interval bounded by the first rib, clavicle and 
coracoid process, has a membrane of its own. This mem- 
brane is called by the ordinary texts of anatomy, the cos- 
tocoracoid membrane . . . This general lamina of fascia is 
stretched across this frame after the manner of a loose 
drumhead. Fibrous bands or condensations in the sheet 
extend in all directions . . . and the direction of the most 
rigid portions are surprisingly inconstant. This bridge seems 
somewhat loosely laid down, but, upon moving the shoulder 
girdle through its normal limits, it was found that this 
bridge became tense in at least one diameter as a maximum 
of movement was approached . 


“It was then presumed that any lesion which could 
change the position of any of the above structures entering 
into this frame above described, might limit the normal 
freedom of movement in some direction. This in turn 
would demand an excessive movement to occur in some other 
direction to afford accommodation. This excessive move- 
ment would produce an abnormal tension through this fascial 
bridge in some directions.” 

The axillary fascia which covers the floor of 
the axillary fossa is a thick fibro-elastic structure 
spanning the interval between the folds. Over the 
ventral axillary fold it is continuous with the fascia 
of the pectoralis major muscle and behind the fold 
it is continuous with the costoclavicular fascia 
which invests the pectoralis minor muscle. The 
large subcutaneous lymph vessels that converge 
towards the axilla from the breast, shoulder and 
arm, give it a cribriform appearance. 


In view of the above description of the struc- 
tures through which the main lymph vessels must 
pass, it is not difficult to visualize the effect which 
lesions of clavicle or first rib might have upon 
drainage. 


The presence of intervertebral lesions is im- 
portant, not only from the standpoint of altered 
nervous impulses emanating from such segments, 
but also from their effect upon ribs in relation. 
Cervical lesions must be mentioned on account of 
their effect by direct pull of scalene muscles upon 
the upper two ribs. 


The treatment of all disorders of lactation 
must, of course, be approached from the standpoint 
of hygiene, habits of the patient, diet, et cetera, 
but a discussion of these principles of treatment are 
not necessary in this paper. 


SUMMARY 


(1) Blood supply to the breast may be inter- 
fered with by lesions of the ribs and dorsal ver- 
tebrae. 


(2) Venous and lymphatic drainage may be 
lessened by lesions of the same structures and 
clavicle. 


(3) The interference with blood supply and 
drainage has a mechanical background as is shown 
by a description of the structures through which 
these vessels pass. 

1525 East S3rd St. 
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WICHITA CONVENTION NOW HISTORY 


Another chapter has been written into the history 
of osteopathy, the record of events in connection with 
the thirty-eighth annual convention of the American 
Osteopathic Association at Wichita, Kansas. The 
colorful story of this convention has been told in THE 
Forum for September. The minutes of the proceed- 
ings of the House of Delegates, and the Board of 
Trustees, and the reports of the chairmen of the va- 
rious Bureaus, Departments and Committees for the 
past fiscal year may be found in condensed form else- 
where in this issue. It is regrettable that the lack of 
space in THE JouRNAL forbids the publication of these 
fine reports and the minutes of the meetings in their 
entirety. These records are on file at the Central 
office for any member of the Association to examine. 
The reports are living evidence of the codperation and 
splendid effort on the part of the osteopathic physi- 
cians who were assigned official tasks to further the 
interests of the osteopathic profession. 


Among the outstanding official acts of this ses- 
sion of the House of Delegates, Board of Trustees 
and Executive Committee at Wichita, were the ap- 
proval of the formation of (1) the Associated Osteo- 
pathic Hospitals and (2) the National Board of 
Examiners for Osteopathic Physicians and Surgeons. 


The need of hospital standardization among 
osteopathic institutions has long been felt. The Bu- 
reau of Hospitals, headed by E. O. Holden, has spent 
much time and thought in formulating its report and 
recommendations to the House. The working prin- 
ciples have been approved and the Associated Osteo- 
pathic Hospitals is now ready to go ahead with its 
plans. These plans include the classification of exist- 
ing hospitals into (A) those registered by the A:O.A. 
according to certain essentials agreed upon pertaining 
to plant, equipment and routine procedures, and (B) 
those approved by the A.O.A. for the training of 
interns or for residencies in the specialties. 


The formation of the National Board of Exam- 
iners for Osteopathic Physicians and Surgeons is a 
decided step in the direction of possible future legis- 
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lation favorable to osteopathic interests. The Com- 
mittee which formulated the plans for a national 
board was composed of A. E. Allen, chairman, C. D. 
Swope, A. D. Becker, G. J. Conley and R. C. Mc- 
Caughan. It was recommended by this Committee 
that the osteopathic profession be represented by a 
body of men, chosen for their outstanding ability and 
high ideals, who would have the responsibility of ex- 
amining qualified osteopathic physicians anywhere 
in the United States. It was believed by the Com- 
mittee that as this board gains in prestige and power 
its certificates will be recognized by the law making 
bodies of all the states and thus many of the problems 
of reciprocity, basic science legislation and other inter- 
state differences will be solved. It is felt, in fact, 
that the establishment of a national board of osteo- 
pathic examiners will give the osteopathic profession 
the very best chance to maintain osteopathy as a 
separate school of practice. 


Each year the osteopathic profession at its annual 
convention takes a firmer grasp on its problems, 
formulates plans for the future, and comes out of its 
huddle with confidence and determination that the 
science of osteopathy shall continue to be a force in 
the healing profession. The Committee on Resolu- 
tions resolved that an increasing emphasis should be 
placed on the teaching of the fundamental principles 
of osteopathy in our osteopathic colleges, thus denot- 
ing adherence to those principles as promulgated by 
Dr. Andrew Taylor Still.—R. E. D. 


ON TO CLEVELAND 
The local “Cleveland-in-1935” convention com- 
mittee met officially on August 2 at a meeting held 
in the Cleveland Hotel. Members of this committee 
had been appointed previous to the Wichita conven- 
tion and had been working long before the convention 
was assured for Cleveland. 


W. M. Pearson has accepted the appointment as 
National Program Chairman. The local committee 
is composed of the following: 


Honorary Chairman—H. L. Samblanet, Canton, 
Ohio. 


General Chairman—A. C. Johnson. 


Assistant General Chairman—Donald V. Hamp- 
ton, 


Secretary and First Vice-Chairman, Facilities— 
C. A, Purdum. 


Treasurer—J. W. Keckler. 


Second Vice-Chairman, Entertainment — Grace 
Purdum Plude. 


Third Vice-Chairman, Clinics—R. A. Sheppard. 


Fourth Vice-Chairman, Transportation — U. A. 
Charbonneau. 


Fifth Vice-Chairman, Public Relations—E. C. 
Waters. 


Sixth Vice-Chairman, Finance—Dr. Keckler. 


Seventh Vice-Chairman, Allied Societies—M. K. 
Cottrell. 
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American Osteopathic Association Roster 
1934-1935 


Officers and Trustees 


President—George J. Conley, Kansas City, Mo. 
Past President—Perrin T. Vilson, Cambridge, Mass. 
First Vice President—Thomas R. Teeter, New York. 


Second Vice President—Mary L. Heist, Kitchener, Ont. 
Third Vice President—O. B. Deiter, London. 
tExecutive Secretary—Russell C. McConghan, Chicago. 


B M *Clayton N. Clark, Chicago. 
Editon G. Hulburt, Chicago. 
Treasurer—Miss Rosemary Moser. 


EXECUTIVE COMMITTEE 


George J. Conley—President 
Perrin T. Wilson—Immediate Past President 
Thomas R. Thorburn—First Vice President 


{one E. Rogers—Chairman Professional Affairs 
. A. Ward—Chairman Public Affairs 
+R. C. McCaughan—Executive Secretary 


TRUSTEES 


Term Expires 1935 

A. G. Chappell, Jacksonville, Fla. A. 

Canada Wendell, Peoria, Ill. Chester H 

. Yowell, Chattanooga, Tenn. 
Allen, Minneapolis. 


Term Expires 1936 
D. Becher, Kirksville, Mo. 
Morris, Chicago. 
E. + Merrill, Los Angeles. E. Rogers, Oshkosh, Wis. 
L. Samblanet, Canton, Ohio. 
Grace R. McMains, Baltimore, Md. 


Term Expires 1937 
E. O. Holden, Philadelphia. 
A. Steunenberg Los Angeles. 
Ward, Saginaw, Mich. 
Drennan, t. Louis. 
Ww, Gibson, Winfield, Kans. 


Departments, Committees, Sections 


DEPARTMENTS 
Professional Affairs—*John E. Rogers, chairman 


Bureau of Professional Education and Colleges—*John E. Rogers. 

Committee on College Inspection—*John E. Rogers. 

Bureau of Hospitals—*E. O. Holden 

Bureau of Convention Program—Wallace M. Pearson. 

Bureau of Professional Development—*A. E. Allen. 

Bureau of Censorship—*P. W. Gibson. 

Canada Wendell, chairman, *O. Y. Yowell, 
en 

Committee on Statistics—*R. L. Delong, 

Committee on Visual Education—Q. L. Drennan. 


Public Affairs—*E. A. Ward, chairman 


Bureau of Industrial and Institutional Service—*Thomas R. Thorburn. 
Bureau of Clinics—*A. D. Becker. 


Exhibit Demonstration Clinics—* Della 
we 


Bureau of Public Health and Education—*Grace R. McMains. 

Legislative Adviser in State Affairs—*A. G. Cha 

Compeies on Osteopathic Exhibit in National Museum—*Riley D. 

oore. 

Committee on Osteopathic Film Publicity 

Committee on Hospital—Public Relations— 

Committee to Study Book for La 
Hulburt, John E. Rogers, W. 


. L. Drennan. 
. C. Chandler. 
Education—E. A. Ward, Ray G. 
. Deason, E. O. Holden. 


SPECIAL COMMITTEES UNDER NO BUREAU 
Committee on Public Relations—*Chester D. Swope, chairman, George 


Conley, *R. C. McCaughan. 
Advisory Committee on Finance, Membership and 
*Chester H. Morris, *James M. Fraser. 
Committee on Student Loan Fund—*E. R. Proctor (3 year term). 


Committee on Professional Liability Spence". F. Garfield, chair- 


Advertising— 


man, Floyd J. Trenery, Charles W. Wood, Q. L. Drennan, and 
R. C. McCaughan. 

Committee on Distinguished og Certificates—*O. Y. Yowell, 
*Grace R. McMains, *V. Purdy. 


Committee on A. T. Still Memorial Project—*Harry Semones. 

Committee on Transportation for 1935 Convention—*C. N. Clark. 

Committee on Special Membership Effort—*E. S. Merrill. 

Committee on Investigation of Work of Mr. Milton H. Berry—*Carle 
H. Phinney, Floyd J. Trenery, and W. W. Jenney. 

Committee on Convention Scientific Exhibit—*C. A. Tedrick. 


man, A Hildre *R. C. McCaughan. 

Committee to so~ Section Attendance—Louis H. Logan, S. V. Ko- 
buck, 1. Magoun. 

Committee to Study A bile Emb! C. N. Clark. 

Committee to Study Legislative Booklet—A. G. Chappell, E. A. Ward, 
Chester D. Swope, Grace R. McMains, Ray é' Hulburt, R RC 


McCaughan. 


SECTIONS 


Acute Diseases—E. M. Schaeffer, chairman and program chairman, 
J. H. Wallace, secretary. 

Art of Practice—Fred E. Johnson, chairman; Robert K, Homan, vice 
chairman; *Esther Smoot. 

Athletics and Acute Satyrtee—C. R. Starks, chairman; H. V. Hoover, 
vice chairman; D. Hampton, secretary. 

Diet, Gastro-Intestinal e Internists—Stanley G. Bandeen, chairman 
and program chairman; L. . Jalters, vice chairman; A. L. 
Quest, secretary. 

Eye, Ear, Nose and Throat—R. H. Peterson, chairman; Lloyd A. 
Seyfried, vice chairman. 

Foot—R. C. Kistler, chairman; Edgar D. Heist, vice chairman. 

Nervous and Mental Diseases—J. L. Fuller, chairman and program 
chairman; Mary Zercher, secretary. 

Obstetrics and Gynecology—Kirkland A. Bush, chairman; C. R. Lam- 
bert, vice chairman; L. Mitchell, secretary. 

Pediatrics—*J. Stedman Denslow, chairman; *Leo C. Wagner, vice 
chairman; *May L. Walstrom, secretary. 

Physical Therapy—C. E. Brown, program chairman; Clyde W. May- 
hugh, assistant chairman. 

Proctology—H. A. Duglay, chairman; E. F. Pellette, vice chairman; 
J. E. Bolmer, secretary. 

Technic—Martin C. Beilke, chairman; H. E. Litton, vice chairman. « 


Allied Organizations 


AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
President—W. H. 


Schulz 
First Vice President—G. H. Meyers 

Second Vice President—Frederick J. Cohen 
Secretary-Treasurer—®* G. Walmsley 
Editor—*A. G. Walmsley 


INTERNATIONAL SOCIETY OF OSTEOPATHIC OPHTHAL- 
MOLOGY AND OTOLARYNGOLOGY 
President—*T. J. Ruddy Vice President—*A. C. Hardy 
Secretary-Treasurer—H. J. Marshall 
ASSOCIATED COLLEGES OF OSTEOPATHY 
President—E. O. Holden Secretary-Treasurer—J. Stedman Denslow 


ASSOCIATED OSTEOPATHIC HOSPITALS 
President—E. O. Holden Vice President—H. C. Wallace 
Secretary-Treasurer—Ralph L. Fischer 
AMERICAN ASSOCIATION OF OSTEOPATHIC 
BOARDS 


President—* Phil R. Russell Vice President—T. T. Spence 
Secretary—*L. R. Daniels 


EXAMINING 


*Re-appointed or re-elected. 
+Elected in 1933 for three years. 


NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


Term Expires 1935 Term Expires 1936 Term Expires 1937 


P. W. Gibson A. D. Becker W. Curtis Brigham 
E. R. Hoskins Charles Hazzard L. R. Daniels 

S. V. Robuck Margaret H. Jones Edgar O. Holden 
John E, Rogers C. Paul Snyder Chester D. Swope 
E. A. Ward Asa Willard T. T. Spence 


SOCIETY OF DIVISIONAL SECRETARIES 


President—E. J. Elton Vice President—J. W. McPherson 
Secretary-Treasurer—Raymond L. DeLong 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


President—* Helen Marshall Giddings 

First Vice President—* Mary E. Golden 

Second Vice President-—* Maude Swits Stowell 
Secretary-Treasurer—*Grace Purdum Plude 
Editor—*Anna Mary Mills 
Auxiliary Chairman—*Mrs. L. E, Walters 
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GrorceE J. CONLEY 
Kansas City, Mo. 


President 1934-1935 
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Tuomas R. THORBURN Mary L. Heist O. B. Detrer 
New York City Kitchener, Ont. London, England 
First Vice President Second Vice President Third Vice President 


E. O. Hoipen Georcia A. STEUNENBERG Q. L. Drennan 
Philadelphia Los Angeles St. Louis 
Trustee for Three Years Trustee for Three Years Trustee for Three Years 


P. W. Ginson Miss Rosemary Moser E. A. 
Winfield, Kans., Re-elected Chicago Saginaw, Mich., Re-elected 
Trustee for Three Years Treasurer Trustee for Three Years 
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Problems of the Profession 


STANDARDIZED OSTEOPATHIC NOMENCLATURE 
FOR OSTEOPATHIC TECHNIC 


Supplementary to the work of last year, the report of 
which may be found in THe JoURNAL for October, 1933, pp. 
80 and 81, the official Committee of The Associated Colleges 
of Osteopathy for the Study of Nomenclature and Terminol- 
ogy of Osteopathic Technic, met on July 22, 1934, at Wichita, 
Kansas, and adopted the followi ing report: 


TYPES OF RIB LESIONS 
Lesions of the ribs shall be known as: 
1. Elevated—An elevated rib is one held in the position 
of inspiration. 
2. Depressed — 
tion of expiration. 
The eleventh and twelfth ribs may be rotated on their 
long axes in combination with elevation or depression. 


TYPES OF SHOULDER LESIONS 
Shoulder lesions, with the exception of dislocations, shall 
be named by designating the type of restricted movement. 


A depressed rib is one held in the posi- 


TYPES OF ELBOW LESIONS 
Elbow lesions, in addition to those occurring in the nor- 
mal plane of movement, may be: 


1. Adduction—When used with reference to the elbow, 
indicates the involvement of the entire joint with adduction 
of the forearm and rotation of the ulna around its long axis. 


2. Abduction—When used with reference to the elbow, 
indicates the involvement of the entire joint with abduction 
of the forearm and rotation of the ulna around its long axis. 


TYPES OF WRIST AND HAND LESIONS 
The remaining joints of the upper extremity, with the 
exception of dislocations, shall be named by designating the 
type of restricted movement. 


TYPES OF HIP LESIONS 

Lesions of the hip-joint, with the exception of disloca- 
tions, shall be named by designating the type of restricted 
movement. 

TYPES OF KNEE LESIONS 

Lesions of the knee-joint, in addition to those occurring 
in the normal plane of movement may be: 

1. Adduction—When used with reference to the knee, 
indicates adduction of the leg and rotation of the tibia around 
its long axis. 

2. Abduction—When used with reference to the knee, 
indicates abduction of the leg and rotation of the tibia around 
its long axis. 

TYPES OF TIBIOFIBULAR LESIONS 
The various lesions of the tibiofibular articulations shall 


he designated according to the position assumed by the 
fibula; viz., anterosuperior or posterosuperior. 


TYPES OF FOOT LESIONS 
Talocrural.—Lesions of the talocrural articulation, with 
the exception of dislocations, shall be named by designating 
the type of restricted movement. 
Taloca!canea!—Lesions of the talocalcaneal articulation, 
with the exception of dislocations, shall be named according 
to the position of the head of the talus; viz., medial or late ral. 


The remaining lesions of the foot, with the exception of 
direct traumatic injuries, are secondary compensatory lesions, 
and are named by designating the type of restricted move- 

ment between the bones involved. 


Committee for the Study of Nomenclature and Terminol- 
ogy of Osteopathic Technic. 
Chairman, W. W. W. Pritchard, Los Angeles 
H. FE. Litton, Kirksville 
C. Haddon Soden, Philadelphia 
H. V. Halladay, Des Moines 
James A. Stinson, Chicago 
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Book Notices 


MANIPULATIVE TREATMENT FOR THE MEDICAL PRAC- 
TITIONER. By T. Marlin, M.D., M.B., Ch.B., UD.P.H., D.M.R.E. 
Cloth. Pp. 133, with 86 illustrations. Price, 10 shillings 6 pence, 
Edward Arnold & Co., 41 Maddox St., London, W.1, England, 1934. 


In the introductory chapter the author contends that 
osteopathy sprang from bonesetting: that Dr. Still might 
have learned his manipulative methods from the offspring 
of wandering tribesmen of Europe who had possibly mi- 
grated to America, and that Still coined an unfortunate 
word when he named his especial form of healing oste- 
opathy. 


I doubt whether Still’s ideas were directly taken 
from any such source. At least the meager history which 
is available does not lead one to formulate a_ similar 
belief. Giving due respect to the author's opinion, if 
Still’s methods (later called osteopathy) did take origin 
so simply, is it not remarkable and highly commendable 
that his system should have grown, in such a short space 
of time, to have become international? No other phase of 
medicine can claim such conquests. 


According to the writer of the book under review, 
bonesetters do not publish books or literature or hold 
demonstrations of their work, but practitioners of oste- 
opathy do. The latter have books, literature and colleges. 
Their books, however, are not written in such a manner 
as to be easily understood or of practical value to the 
medical man. Osteopathic texts, although they bear 
criticism, were never intended to be of practical value 
to the medical man, and if they have not been understood 
it is due to the difference in medical co. cept. Osteopathic 
application, and that is the practical part, cannot be learned 
in its @ntirety from books or lectures or from short visits 
to osteopathic colleges, as some medical men imagine. 


It is claimed that “Manipulative Treatment for the 
Medical Practitioner” has been written to present in a 
more readable form some manipulations which the author 
has learned, contending that the day is past when manip- 
ulative treatment should be regarded as outside the scope 
of the medical practitioner. The author expresses his 
gratitude to the Philadelphia College of Osteopathy for 
the facilities afforded him to enable him to “perfect his 
methods.” He further states that he has received instruc- 
tion and information from Doctors Joseph Swart and 

M. Goehring. He neglects, however, to state that 
all such were purely osteopathic, and both doctors osteo- 
pathic practitioners. 


Unfortunately the opinion is expressed that manipu- 
lation has no place in the treatment of organic disorders. 
Such an opinion can only have been formed as the result 
of a very limited investigation. Besides treating strains 
and sprains, the author cites numerous cases of headache, 
hiccough, menstrual disturbances, backache, ete., amongst 
his successes, but his explanation as to how and why he 
obtains his results through manipulation is far from sci- 
entific. In the last paragraph of his book he merely 
suggests that these effects may have been brought about 
by some influence on the sympathetic nervous system. 


This book is of no value to the osteopathic profession 
other than to confirm, once again, in an actual publication, 
that the practical application of osteopathy is being at- 
tempted by certain members of the medical profession 
who have but a slight concept of its principles. 


Numerous illustrations depict the author “administer- 
ing his technic’ #» We have all seen similar illustrations 
in our osteopathic literature from time to time, over a 
period of years. 


As for the medical profession in general, I do not 
believe that a book merely enumerating successful cases 
treated solely by the author is sufficiently scientific to be 
of any value. It is lacking in fundamentals. To advocate 
any treatment without adequately or scientifically ex- 
plaining its principles is but to invite condemnation of 
that treatment, which is obviously unfair; and to advise 
that the beginner who cannot learn his technic through 
demonstration should fry on a sufficient number of people 


Journal A.O.A. 
September, 1934 


“to more readily acquire the requisite knack” is nothing 


less than dangerous. 
This book is well written and illustrated, but is of 
little practical value. 
O. B. Derrer 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 


16: No. 2 (April, May, June), 1934 


Information Relating to the Wichita O. and O. L. Convention.—p. 4. 

Is Electrocoagulation of Tonsils a Success? J. Leo Hanson, M.D., 
D.O., Philadelphia.—p. 7. 
“Constitutional Blindness” or Revolutionary Methods in the Treat- 
ment of Eye Diseases. T. J. Ruddy, D.O., Los Angeles.—p. 1i. 

Thermogenic Theory of Chronic Infection. Wilborn J. Deason, 
M.S., D.O., Wichita, Kans.—p. 17. 

A.O.A,. National Program Expands.—p. 19. 

Dr. James D. Edwards Passes.—p. 21. 

*A New Treatment for Eustachian Deafness. 
Wichita, Kans.—p. 22. 

Official Program, American Osteopathic Society of Ophthalmology 
and Otolaryngology.—p. 29. 

Suspension Laryngoscopy, Doonshecesey and Oesophagoscopy. A. 
C. Hardy, Kirksville, Mo.—p. 

Official Program, International Osteopathic Society of Ophthal- 
mology and Otolaryngology. 

Asthenopia. W. J. income, D.O., Seattle, Wash.—p. 42. 


A New Treatment for Eustachian Deafness.—Cohen 
carries the existing treatment for Eustachian tube anomalies 
a step farther and describes methods for re-educating the 
“ear brain” after the pathology, which is keeping the auditory 
nerve from receiving sound stimulation, has been corrected. 
The interpretation of sound by the “ear brain,” after long 
disuse of the auditory nerve, is a gradual accomplishment. 
Known sounds are first called out, to be interpreted by the 
patient. A funnel is attached to a rubber tube running to the 
patient’s ear so that he may practice talking to himself. The 
vocabulary is enlarged by training. 

To normalize the Eustachian tube, Cohen states it is 
necessary to eliminate pyorrhea, gum and tonsillar infections 
which seep beneath the membranes and cause catarrhal irri- 
tation of the tube and consequent impairment of the tubal 
patency. Osteopathic manipulative therapy is advised in every 
case to correct existing joint lesions, not only of the spine but 
also of the temporomandibular articulation. Oral exercises to 
stimulate disused muscles and the proper diet to correct poor- 
ly nourished tissues, that have a direct bearing on tubal pat- 
ency, are given. Cohen uses the Winslow treatment for tubal 
catarrh, (high frequency for 5 minutes, face, neck, and ears; 
cotton ‘applicators to tickle mucous membrane of nose; re- 
moval of midturbinate after cocainization of the nose; stimu- 
lation of sphenopalatine and otic ganglia). Finger surgery is 
used to remove adhesions in the tube opening and to clean 
out the fossa of Rosenmuller. Cohen has constructed an oro- 
Eustachian dilator for upper tube restoration. This dilator 
enlarges the canal, breaks up adhesions, bands, and strictures, 
massages the membranes, stimulates circulation and drainage, 
and in a word, normalizes the structure for physiologic func- 
tion, high in the tube. 


Frederick J. Cohen, 


CLINICAL OSTEOPATHY, LOS ANGELES 


(Formerly The Western 
30: No. 1 (July), 1 


A Convention Which Justified sot —p. 5. 

From the Governor’s Address.—p. 6. 

Playing the Game.—p. 7. 

President's Address.—p. 7. 

Notes on Osteopathic Research. Clara Judson Stillman, D.O. and 
Louisa Burns, D.O., South Pasadena, Calif.—p. 9. 

Acne Vulgaris. Edward E. Brostrom, D.O., Los Angeles.—p. 11. 

*The Care of Postpartum Toxemia. Lawrence M. Young, D.O., 
Santa Ana, Calif.—p. 14. 

A Case With an Unusual Twist. P. DeW. D.O., Beverly 
Hills, Calif.—p. 15. 


The Care of Postpartum Toxemia.—Young states that 
the importance of manipulative treatment, especially to the 


mid-dorsal region, in all cases of toxemia, cannot be over- 
emphasized. 


Stanley, 


A patient suffering from postpartum toxemia simulates 
a patient who has taken poison, the poison subsequently hav- 
ing been removed, but the results of the poison still remaining 
and presenting a problem of treatment. The organs chiefly 
affected in postpartum toxemia are the kidneys and liver. The 
former present pathological findings of acute parenchymatous 
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nephritis, and the latter, findings of periportal cell necrosis, 
due to hemorrhage, and later central necrosis. Acidosis re- 
sults from the formation of ketone bodies out of incompletely 
burned fats, as a consequence of faulty carbohydrate kata- 
bolism. 

The treatment of postpartum toxemia may be considered 
under three Stages: (1) convulsions and coma; (2) active 
toxic stage; and (3) convalescent stage. 

Eclamptic convulsions are best controlled by the intra- 
venous injection of 10 per cent solution of magnesium sul- 
phate in 20 c.c. doses every two hours, “providing the blood 
pressure is above 150/100. . . . In larger doses (intravenously) 
magnesium sulphate is quite depressing to the heart. It is 
therefore advisable to change to the intramuscular route as 
soon as the convulsions have been adequately controlled.” 
For coma, the intravenous injection of a 25 per cent solution 
of glucose, 300 c.c. at a dose, is recommended. The solution 
should be given slowly and provision made to keep it warm 
while being administered. During the active toxic stage, fol- 
lowing coma or eclamptic seizures, the intravenous and intra- 
muscular administrations are superseded by the oral method. 

The care during the convalescent stage includes super- 
vision of the diet which should be salt-free and composed of 
foods that are classed as “bland” with a minimum of protein 
but high in carbohydrate. The fluid intake must be main- 
tained. If anemia has developed during the illness, trans- 
fusion of whole blood is of great value. 

To the question as to whether a patient who has had 
postpartum toxemia should ever have more children, Young 
answers by quoting De Lee who states that, “‘The answer 
depends on the evidence of permanent renal damage ... a 
persistent chronic nephritis makes a gloomy prognosis. .. . 
After a simple toxemia, the kidney damage is not so bad. In 
all events, pregnancy may not be allowed for two years...” 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


18:225-256 (August), 1934 


“ as New in Obstetrics? Margaret Jones, D.O., Kansas City, 
o.—p. 22 
Poison Ivy. J. L. Jones, D.O., Kansas City, Mo. + 
The Injection Toegement of Hydrocele. W. arren, D.O., 
4 


Kansas City, Mo.—p 
George J. Conley, D.O., Kan- 


Persistent Vesico-Vaginal Fistula. 
sas City, Mo.—p. 236. 
A. B. Crites, D.O., Kansas City, Mo.—p. 239. 


Ocular Pointers. 


Associated Colleges of Osteopathy. J. M. Peach, Kansas City, Mo. 
—p. 242. 
James D. Edwards, A Tribute. George J. Conley, D.O.—p. 245. 


The Retropositioned Uterus. Mamie Johnston, D.O., Kansas City, 


Mo.—p. 246. 

Failures. J. L. Jones, D.O., Kansas City, Mo.—p. 248. 

to Graduating Class—1934.—George J. Conley, D.O.— 
50. 

Measles in Pregnancy. H. V. Glenn, D.O., Stuttgart, Ark.— 
p. 252 


What's New in Obstetrics?—Jones discusses some of 
the recently popularized theories and practices in obstetrics: 

The Friedman rabbit test for pregnancy, in which the 
urine of the patient is used, has been found to be nearly 100 
per cent accurate. The technic for this test was described by 
J. Leland Jones in THe JourNAL for May, 1934, p. 418. 


Obesity and pregnancy in the same patient is considered 
to be serious enough to warrant delivery taking place in a 
hospital. Jones states that the dangers are “lack of cephalic 
engagement, poor tone of abdominal wall, large children, 
shortening of pelvic diameters by encroachment of fat in the 
birth canal, infection from eczema of the groins, failure of the 
perineal repairs to hold and infection from interference at de- 
livery.” 


The abortions and premature labors that very often ac- 
company acute diseases in pregnancy are caused not so much 
by the heat of the high fever, as was formerly thought, as by 
the presence and effects of toxemia. However, artificial in- 
terruptions of pregnancy in the acute diseases are contrain- 
dicated. Jones states that the diligent application of osteo- 
— manipulative treatment in these cases gives gratifying 
results. 


The use also of routine osteopathic manipulative treat- 
ment to the spine, which influences the sympathetic control of 
the liver and kidneys, Jones claims, “offers the woman the 
surest escape from the dangers of the toxemias of pregnancy, 
including eclampsia.” Ordinary care, other than osteopathic, 
“stresses prenatal care with particular attention to diet, sum- 
marizing that those manifesting hyperemesis gravidarum 


which are of true organic basis (liver) ‘cannot be cured by 
any other method than abortion. 

The routine use of magnesium compounds in pregnancy 
is contraindicated because the magnesium tends to replace the 
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vital calcium necessary to the maternal organism. If this is 
true, it is argued, young children also should not be given 
magnesium preparations. 


The induction of labor at term is being more and more 
favorably considered. An authority at the University of Cali- 
fornia precedes the rupture of the membranes by the classi- 
cal administration of castor oil and quinine and follows it by 
the nasal application of pituitrin. The question has been raised 
whether or not quinine has a deleterious effect upon the audi- 
tory apparatus of the unborn child. Jones prefers digital 
stimulation of the cervix, in selected cases, rather than rup- 
ture of the membranes. 


The literature encourages the treatment of syphilis in the 
prenatal care of a woman, several large series of cases dem- 
onstrating that stillbirth mortality was reduced 93 to 30 per 
cent by the administration of proper treatment to syphilitic 
women. 


The incidence of puerperal thrombi is thought to be due 
to inactivity on the part of the patient in the postpartum 
period. Autherities declare that increased activity improves 
circulation and consequently fewer thrombi are produced. 
For this reason, Jones’ comments, osteopathic therapy is 
beneficial during the postpartum period. 


Ultraviolet irradiation of circulatory blood in an exposed 
vein, as a treatment for septic diseases, is receiving trial in 
Germany. In the successful cases an erythema developed 
around the wound. Jones is of the opinion “that the women 
whose bodies responded by erythema were those who recov- 
ered and that those who died were unable to produce any 
reaction either to the irradiation or to the bacterial invasion. 
It is the old story of body resistance—the gospel of osteop- 
athy. We steadfastly believe that there are more satisfactory 
means of stimulating body reaction . 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Cysticercosis As Seen in the British Army, With Special 
Reference to the Production of Epilepsy 


Colonel W. P. MacArthur, consulting physician to the 
British army, studied the relationship between cy sticercosis, a 
disease of the tropics caused by the larva of Tae nia solium, 
and epilepsy. The report of his study is given in the 
Transactions of the Royal Society of Tropical Medicine and 
Hygiene, Vol. XXVII, No. 4, January, 1934. 


On an average, about 100 soldiers are discharged from 
army service every year because of epilepsy, but it was not 
until a patient who died in an epileptic attack, was found at 
autopsy to have small cyst-like masses, called cysticerci, in the 
brain, that worm larvae were suspected. It has been observed 
clinically that the parasites have been present in the body for 
at least one or two years, and sometimes much longer, before 
brain symptoms become evident. 


The diagnosis is made usually by finding palpable cysts in 
the body tissues, some of which are calcified, although the 
parasites may lodge deep in the muscles and escape detection. 
Blood counts for eosinophilia offer no help in the established 
cases as the parasites have been walled off. Radiographs of 
the skull, lateral views, are of aid, but in examining the soft 
tissues, the early calcifying parasites may be missed in the 
upper or lower margins of the film or in the overlying normal 
bone shadows. 


The prognosis in this disease is difficult. The general 
tendency is one of mental retrogression, although some pa- 
tients in spite of persisting epilepsy, remain mentally alert. 

No medicinal treatment so far employed has had any 
curative effect. The luminol and bromide series are some- 
times helpful in controlling fits. 


Intestinal infestation by T. solium, contracted in England, 
is believed rare. It is possible, however, that soldiers and 
sailors returning from service in India, Egypt and Malaya 
may bring the parasite with them and contaminate the home 
population. 


The author states, “If a commission of persons who have 
studied this disease, especially in its more elusive forms, were 
to search diligently in lunatic asylums, institutions for epilep- 
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sy, and general hospitals . . . such an inquisition [would] 


bring to light hundreds of unsuspected cases of cysticer- 
cosis ... 


Pseudo-Angina Pectoris Originating in the 
Cervical Spine 


I. William Nachlas has found that lesions of the lower 
cervical spine can cause characteristic angina pains. In the 
a of the American Medical Association for August 4, 

1934, pp. 323 and 324, he describes three cases in which cervi- 
cal arthritis produced painful symptoms referred to the an- 
terior chest wall. In one of these cases, the patient had been 
confined to bed for several weeks because of a supposedly 
bad heart. In another, the cervical spine was not suspected 
until Horner’s syndrome—a drooping of the left eyelid and 
a contraction of the pupil—had developed. 


Nachlas explains the anatomy of the cervicodorsal spine 
and the adjacent nerve structure, describing the formation of 
the brachial plexus and the innervation to the pectoral muscles 
and to the eye through rami communicantes of the sympa- 
thetic nervous system. He states, “Movements of the cervical 
spine alter the relationship of adjacent vertebrae sufficiently 
to enlarge or diminish the size of the foramina. If, as a 
result of swelling of the articular membranes or projection 
of osteophytes, the size of the foramina has been so en- 
croached on as to leave but little clearance around the cervical 
roots, there will be produced a compression of these nerves 
when the neck is tilted in the proper direction. I have noticed 
in many of my patients with a severe cervical arthritis, that 
acute hyperextension and lateral bending of the head will 
produce a stab of pain referred either to the region beneath 
the scapula or to the precordium. 


“On examination, the patient frequently presents a lateral 
deviation of the cervical spine. Muscle spasm is almost al- 
ways present, involving the trapezius or splenius capitas so 
that the taut muscle 1s seen to stand out prominently when 
compared to the same muscle on the opposite side. The 
movements of the lower cervical spine are restricted. .. . On 
palpation one may observe some tenderness over the spinous 
processes, but the characteristic pain on pressure is obtained 
over the lateral articular processes on the affected side.” 


In closing, Nachlas gives the points on differential diag- 
nosis. The patient must be examined for signs of heart dis- 
ease, friction rub, pleural fluids, abnormal masses, and tender- 
ness on deep pressure over the chest wall. Pains of cervical 
origin are not likely to be substernal. They are not brought 
on by dietary indiscretions or by emotional stress. 


STATE BOARDS 
Florida 


The next meeting of the State Board of Osteopathic 
Medical Examiners will be held on October 2, 3 and 4, 
at St. Petersburg. Application blanks may be obtained 
from Ralph B. Ferguson, secretary of the board, 405 First 
National Bank Building, Miami, and must be on file two 
weeks prior to examination. 


ILLINOIS 


O. C. Foreman, Chicago, osteopathic committee chair- 
man of the State Board, advises that examinations will be 
held on October 16, 17 and 18. 


MICHIGAN 


F. Hoyt Taylor, Lansing, secretary of the Michigan 

3oard of Examiners, reports that the board recently pass- 
ed the following resolution: “That the Michigan Board 
of Examiners in Osteopathy and Surgery will not accept 
graduation qualifications for examination or reciprocity 
which were obtained by students who pursued their pro- 
fessional studies while blind.” 


MINNESOTA 
At a meeting of the Minnesota State Board of Exam- 
iners, held on July 28, A. F. Hulting, Minneapolis, was 
elected president, and Arthur Taylor, Stillwater, was re- 
elected secretary-treasurer. 


NORTH CAROLINA 


A meeting of the North Carolina State Board of Os- 
teopathic Examination and Registration was held on July 
7 at Raleigh. O. N. Donnahoe, Asheville, was elected 
president and F. R. Heine, Greensboro, secretary. The 
other members of the board are T. T. Spence, Raleigh; 
George A. Griffiths, Wilmington; A. H. Zealy, Goldsboro. 
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BUREAU OF CLINICS 
ARTHUR D. BECKER 


Chairman 
Kirksville, Mo. 


The type of service made available to the public through 
the medium of osteopathic clinics has rapidly brought this 
field of activity into a prominent place in osteopathic con- 
sciousness. The Bureau of Clinics of the American Osteo- 
pathic Association is organized and maintained to encourage 
the formation of clinics, to assist in their establishment, and 
to make suggestions for their guidance. 


The first great impelling and compelling motive back of 
any osteopathic clinic must be the ideal of altruistic service 
for a group of people unable, through economic stress, to 

obtain such service. It is the underprivileged and the finan- 

cially unfortunate individuals whom clinic service is particu- 
larly planned to benefit. The next great object of osteopathic 
clinics is to increase general information regarding the scope 
of application in practice, of osteopathic principles, also the 
clinic gives opportunity to study, from a clinical standpoint, 
various diseases and trends as they affect particular groups, 
in the social scale, in the industrial world, and in geographical 
distribution. The occurrence of various disease processes in 
different age groups, and the familial tendency of various 
diseases, is material that needs much study and organization. 
The clinic provides fine opportunity for compilation of the re- 
sults of extended treatment of many conditions now consid- 
ered hopeless and incurable, as well as for the compilation of 
the number of days of incapacity for work as found in 
numerous diseases of mild and brief character. The clinic 
further serves as an example to the general public of the 
earnest and conscientious desire of the osteopathic profession 
to serve in a useful manner in helping to support the load of 
the community in caring for the always present group of 
indigent sick. 


Of primary importance in any clinic work is the selection 
of a general chairman and the careful selection and organ- 
ization of the staff. The chairman should be an individual of 
wide experience and broad vision who has made, or will 
make, a careful study of clinic work similar to the type to be 
undertaken. The members of the staff should be well equipped 
for their work, enthusiastic for the plan of the clinic and 
willing to give ‘freely of their time and skill to the end that 
the service offered shall be of the highest possible character. 


A brief resume of plans and policies that have proved 
to be practical and useful in actual practice and which may 
help in visualizing the opportunity in this important depart- 
ment, will be offered here. 


Clinics quite naturally divide themselves into two types: 
namely, diagnostic and advisory clinics, and treatment con- 
tinued or permanent clinics. 


Diagnostic and advisory clinics may be of many varieties. 
They may be circumscribed and limited to special ages, as 
children’s clinics, or adult clinics, or they may be general in 
scope. Such clinics may be restricted to certain conditions, as 
scoliosis, normal spine clinics, orthopedics, foot clinics, tuber- 
culosis clinics, heart clinics, and a wide range of other spe- 
cialized subjects. Such diagnostic and advisory clinics may be 
held more or less regularly, as monthly clinics or as annual 
clinics, as at state fairs or some such occasion of recognized 
general community interest and assemblage. There is a useful 
field of service in this type of work. The individuals taking 
advantage of these opportunities receive a professional service 
of highest possible character and in addition the general 
public is made increasingly aware of the wide scope of osteo- 
pathic interests and the broad range of osteopathic thera- 
peutics. 


Osteopathic treatment clinics, also referred to as con- 
tinued or permanent clinics, are not only organized as groups 
to diagnose and advise the various persons presenting them- 
selves, but also are equipped to furnish osteopathic treatment 
over a suitable period of time necessary in any given accept- 
able case. The item of clinic hours and days and the type of 
cases acceptable for consideration may vary as widely as the 
community's needs indicate and as the clinic staff may find 
advisable. These permanent or treatment clinics may be 
selective and devoted to certain age groups, or certain types 
of disease conditions, or they may be general. For the most 
part, they are planned to take care of chronic diseases, and 
those that are noncontagious. These clinics require suitable 
housing, a regular secretary and adequate furnishing and 
equipment. They should be separate from any physician’s 
office, have regular hours and days, and a staff that is ade- 
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quate and dependable. Many such clinics have been spon- 
sored, and in part at least, financially supported, by some lay 
civic group to their mutual advantage in community service. 
Publicity for the clinic may be secured by such civic organ- 
ization. The housing, equipment and permanent secretary and 
— may properly be supplied by the sponsoring group 
or clu 


It is far better in considering the organization of con- 
tinued or treatment clinics, to spend any necessary time in 
carefully laying out plans, exhaustive scrutiny of details and 
careful survey of resources, rather than to rush into the 
project without adequate study. The result must be sound. 
Clinics which are started without necessary backing and 
without adequate resources, and which are soon discontinued, 
accomplish no lasting benefit and shed no luster on those 
who thus carelessly plunged into the task. Clinics must be 
built. They do not, like Topsy, just grow. 


In establishing treatment clinics it is well to devise a 
plan for selection of those patients who are eligible as clinic 
cases. Reference cards from osteopathic physicians, nurses, 
social workers, ministers or charity boards should be used 
to avoid giving the service to those who are well able to pay 
for professional care. This plan will prevent unfair and 
unwise competition with physicians in the same territory. 
In many communities it has proved a feasible plan to make 
a small charge for clinic service, as for example, twenty-five 
or fifty cents for examination, and ten to twenty-five cents 
for each subsequent treatment. This plan helps in carrying 
the financial load incident to such work, at least caring for 
towels, laundry, etc., and also makes the patient feel a sense 
of paying his way. It removes the sting of out and out 
charity. Such plans should obviously be of sufficient elas- 
ticity to prevent working a hardship on anyone needing treat- 
ment and care and yet without ability to make any payment 
whatsoever. 


It is a wise provision to have at least twice as many 
physicians available as staff physicians as are actually in regu- 
lar service, to avoid impairment of service due to inability 
of a regular service physician to meet his assignment. The 
slack of missed assignments due to illness, accidents, vacations 
and other logical causes must be promptly taken up by alter- 
nates, for the successful clinic must go on. 


Exact, complete and reasonably uniform records of re- 
sults of examination, treatment given, the progress of the 
case while under treatment and the final results must be kept 
in detail. This is a most important department and will re- 
quire the aid of a competent statistician. 


It is quite obvious, I think, that a successful, permanent 
treatment clinic is possible only ina city sufficiently large 
to support eight to twelve osteopathic physicians who are will- 
ing to cooOperate in maintaining such a clinic. The burden 
thrown on an understaffed clinic soon becomes intolerable and 
eventually undermines the quality of service rendered. Where 
the hours of clinic service are limited, it has been found 
advisable to hold the clinic in the early evening hours. As 
an example, for a beginning, 7:00 to 9 p. m. on Monday, 
Wednesday and Friday. It is desirable that at least two 
physicians be present at each session of the clinic. Where 
the various physicians in the community are to take turns 
in service, the staff members should be staggered in their 
service schedules with a definite overlapping of time. For 
instance, A and B serve the first week, the second week C 
comes onto the staff and A drops out, the third week D comes 
in and B drops out. In this way each physician after the 
initial week serves for two weeks. If eight physicians are 
cooperating, this will work out so that each physician serves 
two weeks in every eight weeks’ period. The chairman 
should act in a supervisory capacity and spend at least one 
hour each week in the clinic correlating the work and the 
records. A general meeting of the entire staff should be 
held at least once a month, and cases and records should be 
carefully surveyed and discussed. There are many details 
to be ironed out incident to any individual staff, and it is 
only meant at this time and place to suggest a general plan. 


Perhaps enough has been said to bring this golden field 
of opportunity more clearly to attention. It is hard work 
and lots of it, to build up a worthwhile clinic, but it is a work 
that repays those who undertake it many, many times over. 
It is highly probable that no satisfaction in professional life 
quite equals that obtained through altruistic service in a 
great cause and as representatives of a great profession. 


A. D. B. 
505 S. Davis St. 
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Conventions and Meetings 
Announcements 


American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

American Osteopathic Association, Thirty-ninth annual 
convention, Cleveland, Ohio, week of July 22, 1935. Program 
chairman, Wallace M. Pearson. 

Indiana state convention, French Lick, October 10-11, 
1934. Program chairman, Walter S. Grow. 

Kansas state convention, Manhattan, October 8-9, 
1934. Program chairman, Thomas B. Powell. 

Michigan state convention, Detroit, October, 1934. 
Program chairman, D. W. Burdue. 

Missouri state convention, Kansas City, October 3-5, 
1934. Program chairman, D. S. Cowherd. 

Montana state convention, Great Falls, September 
3-5, 1934. Program chairman, George M. McCole. 

Nebraska state convention, Columbus, September 24- 
26, 1934. Program chairman, J. T. Young. 


New York state convention, Rochester, October 13-14, 


Vermont state convention, Randolph, September, 1934. 
Program chairman, R. Kenneth Dunn. 


AMERICAN OSTEOPATHIC SOCIETY OF 
AMBULATORY SURGERY 


A meeting of the society was held on July 15, at 
Minneapolis. The following program was given: “Ther- 
mogenic Treatment”, J. O. Humbert, Minneapolis; “Ex- 
planation of New Automatic Colonic Irrigation”, M. H. 
Kowan, M.D., Chicago; “Elliott Treatment”, W. Flory, 
Minneapolis; “Enlarged Veins”, E. J. Stoike, Zumbrota; 
“Tonsil Coagulation’, Dr. Humbert; “Treatment of 
Hemorrhoids, Fissure and Divulsion’, H. H. Stewart, 
Minneapolis, Albert Lewis, Faribault, and Dr. Humbert; 
“Surgical vs. New Non-Surgical Treatment for Hernia”, 
Arthur Taylor, Stillwater. 


CALIFORNIA 
Citrus Belt Osteopathic Society 


The officers of the society, elected at a meeting held 
on May 10, are as follows: President, A. S. Bordwell, 
Riverside; vice-president, F. S. Dooley, Pomona; secre- 
tary-treasurer, E. W. Hawkins, Redlands. 


East Bay Osteopathic Society 


The names of the officers of the society were pub- 
lished in THE JourNAL for July. Committee chairmen have 
been appointed as follows: Membership, Gertrude Smith, 
Alameda; Insurance, E. C. Darnall, Berkeley; Hospitals, 
Roger A. Peters, Berkeley; Extension Education, C. E. 
Peirce, Oakland; Public Health and Child Welfare, Dolce 
Mansfield, Berkeley; Industrial and Institutional Service, 
Clara M. Miller, Alameda; Clinics, J. Russell Morris, Oak- 
land; Public Relations, Jack Goodfellow, Oakland; Pro- 
gram, Wm. Horace Ivie, Berkeley; Hospitality, H. R. 
Palmer, Oakland; Legislation, Lily G. Harris, Oakland; 
Social, Ruth Martin, Oakland. 


Oakland Osteopathic Luncheon Club 


At a mecting of the club, held July 28, the following 
officers were elected: President, D. H. Wells, Berkeley; 
vice-president, Clara Miller, Alameda; secretary-treasurer, 
Jack Goodfellow, Oakland. 


San Jose District Osteopathic Society 


The names of the officers of the society were pub- 
lished in Tue JourNAL for July. Committee chairmen have 
been appointed as follows: Membership, Edith Robb, Palo 
Alto; Professional Education, C. W. Young, Palo Alto; 
Censorship, Jennie Stephenson, San Jose; Student Re- 
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cruiting, Robert L. Skinner, San Luis Obispo; Public 
Health and Education, Katherine lL. Whitten, Los Altos; 
Publicity, Pearl Oliphant, Santa Cruz; Convention Pro- 
gram, W. H. Taylor, Redwood City; Legislation, F. O. 
Edwards, San Jose; Professional Development, Otto H. 
Gotsch, Watsonville. 


GEORGIA 
Atlanta Society of Osteopathic Physicians 


The names of the officers and committee chairmen of 
the Society are as follows: President, Alexander Dahl; 
vice-president, Hoyt B. Trimble; secretary-treasurer, R. 
Bonifield. Hospitals, W. B. Elliott, Dr. Dahl and Dr. 
Bonifield; Censorship, M. W. Henderson, Dr. Trimble, 
and A. W. Phelps; Student Recruiting, Dr. Trimble and 
Dr. Bonifield; Clinics, Elizabeth Broach, Dr. Bonifield 
and Dr. Dahl; Publicity, Dr. Broach and Dr. Trimble; 
Convention Arrangements, Dr. Elliott and Dr. Trimble; 
Legislation, M. C. Hardin and Dr. Trimble. 


ILLINOIS 
State Association 
C. Gorham Beckwith, Chicago, has been appointed 


chairman of the Public Health and Education Commit- 
tee. 


IOWA 
Van Buren County Osteopathic Committee 


The organization meeting of this group was held on 
June 7, at Keosauqua. Officers were elected on June 26, 
as follows: President, J. W. Rinabarger, Keosauqua; vice- 
president, Harold D. Meyer, Cantril; secretary, J. O. 
Ewing, Bonaparte. 


MICHIGAN 


Detroit Association of Physicians & Surgeons 
of Osteopathic Medicine 


The names of the officers of the association were pub- 
lished in THe JourNAL for June. Committee chairmen have 
been appointed as follows: Membership, Lloyd Wooffen- 
den, Highland Park; Professional Education, R. K. Ho- 
man, Highland Park; Hospitals, Philip Haviland, Detroit; 
Censorship, William Cox, Detroit; Student Recruiting, Dr. 
Holman; Public Health and Education, C. Burton Stev- 
ens, Detroit; Industrial and Institutional Service, George 
B. F. Clarke, Detroit; Clinics, Dr. Haviland; Publicity, 
Harry Schaffer, Detroit; Convention Program, L. P. St. 
Amant, River Rouge; Convention Arrangements, Dr. St. 
Amant; Legislation, Russel Wright, Detroit; Professional 
Development, Dr. Wright; Displays at Fairs and Expo- 
sitions, Dr. St. Amant. 


MINNESOTA 
Northern District 


The convention of the Northern District of the Min- 
nesota State Osteopathic association was held on June 
22 and 23 at Brainerd. The professional program included 
the following topics: “Surgical Podiatry”, Chas. Sawyer, 
Lake City; “Osteopathic Technic”, C. E. Mead, Red Wing; 
“Osteopathic Gynecology”, Philomena Wiewel, Wells; 
“Education and Publicity”, Clifford Dartt, Red Wing; 
“Osteopathic Technic”, H. R. Berston, St. Paul; “Vacuum 
Sinuitis”, Robert Clark, Northfield; “Osteopathic Man- 
agement of Urinary Diseases”, R. M. King, Minneapolis; 
“Physiotherapy”, Geo. Miller, St. Paul; “Lower Extremity 
Technic”, M. D. Moffat, Duluth; Round Table of technic. 


Tri-County Society of Osteopathic Physicians and 
Surgeons 

_C. FE. Stoike, Zumbrota, reports that a meeting of the 
society was held on August 9 at Wabasha, in the offices 
of Karl Burch. At this meeting clinic cases were pre- 
sented. 

MISSOURI 

North Central Missouri Osteopathic Association 

A meeting of the association was held on July 12 at 
Hale. Addresses were given by George J. Conley and 
‘. H. Hines, both of Kansas City. 


Southwest Missouri Osteopathic Association 
A meeting of the association was held on July 18 at 
Aurora. M. S. Slaughter, Webb City, spoke on the sub- 
ject, “Osteopathic Principles.” Mr. M. Stanley Ginn, Au- 
rora, discussed “Medical Jurisprudence.” 
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St. Louis Osteopathic Association 
A meeting of the association was held on July 20 at 
St. Louis. Percy H. Woodall, Birmingham, Ala., spoke 
on the subject, “The Modern Treatment for Pelvic In- 
flammation.” 


West Central Missouri Osteopathic Association 
The July meeting of the association was held at 
Weaubleau on the 12th, in the offices of H. R. Taylor. 


NEBRASKA 
Southwestern Nebraska Osteopathic Society 


A meeting of the association was held on August 5 at 
Trenton. The program was in charge of D. A. Furman, 
McCook. 

Officers of the association, elected at a_meeting held 
on June 7, are as follows: President, Dr. Furman; vice- 
president, J. P. Pattin, Arapahoe; secretary-treasurer, J. 
F. Harding, Holdrege. Committee chairmen _ been 
appointed as follows: Professional education, H. Fen- 
ner, North Platte; student recruiting, G. L. 7S coders 
and J. V. Hodgkin, both of McCook; public health and 
education, Mary Hardin, McCook; clinics, C. L. Peterson, 
North Platte; statistics, Scott Wisner, North Platte; con- 
vention program and arrangements, Dr. Fenner; legis- 
lation, Ivan P. Lamb, Palisade; professional development, 
William C. Hueftle, Eustis. 


NEW JERSEY 
Essex County Osteopathic Society 


The organization of this society, a division of the 
state society, took place on June 11 at Newark. Officers 
were elected as follows: President, Tyce Grinwis, Maple- 
wood; vice-president, C. Norton Tillotson, East Orange; 
secretary, A. W. Brice, Glen Ridge; treasurer, E. C. 
Johnston, Glen Ridge. The following committee chair- 


Membership, Walter Miller, Bloom- 
field; clinics, Herbert Weber, East Orange; publicity, 
Herbert R. Talmadge, Newark; statistics, Dr. Weber; pro- 
gram, O. M. Walker, Bloomfield; legislation, Paul Smith, 
Montclair. 


men were appointed: 


Bergen County Osteopathic Society 
The names of the officers of the society were pub- 
lished in Tue JourRNAL for February. E. DeW. Evers and 
J. A. Ryel, both of Hackensack, and F. W. Morris of Glen 
Rock, have been appointed members of the censorsuip 


committee. 
OHIO 
Ashtabula Osteopathic Society of Physicians and Surgeons 
A meeting of this society was held on July 18 at Con- 
neaut. R. A. Sheppard, Cleveland, spoke on the subject, 
“Injuries to the Newborn.” 


Second (Cleveland) District Osteopathic Society 

A meeting of this society with the Third «(Akron) 
District Osteopathic Society was held on July 7 at Kent. 

Officers and committee chairmen of the Cleveland so- 
ciety, elected at a meeting held May 2, are as follows: 
President, Donald Hampton; vice-president, Ralph D. 


Voorhees; secretary-treasurer, Charles A. Purdum; mem- 
bership, Helen C. Hampton; hospitals,, Dr. Voorhees; 
censorship, Arthur M. Herman; student recruiting, Wal- 


lace M. Pearson; clinics, R. A. Sheppard; publicity, Al- 
bert C. Johnson; legislation, Dr. Johnson. 
Third (Akron) District Osteopathic Society 
(See Second (Cleveland) District Osteopathic So- 
ciety.) 


Fifth (Dayton) District 

A meeting of the society 
Greenville. The program was 
and Helen McGowan. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
The names of the officers were published in Tue 
JourNAL for July. L. L. Mincks, Okemah, and R. C. Boyd, 
Wewoka, were appointed on the legislation committee. 


Osteopathic Society 
was held on July 18 at 
in charge of H. J. Pierce 
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PENNSYLVANIA 
Lehigh Valley Osteopathic Society 


A meeting of this society was held on July 12 at 
Stroudsburg. Ralph P. Baker, Lancaster, spoke on the 
subject, “Office Surgery.” 


SOUTH CAROLINA 
State Association 


The names of the officers of the South Carolina 
Osteopathic Association were published in THe JouRNAL 


for July. Committee chairmen have been appointed as 
follows: Membership, Nancy A. Hoselton and M. V. 
Huggins, both of Columbia; student recruiting, Joanna 


M. Barnes, Ridge Spring, and Dr. Hoselton; publicity, T. 
C. Lucas, Columbia, and Edward Pratt, Charleston; con- 
vention program, Dr. Hoselton and Dr. Barnes; conven- 
tion arrangements, Emma Hale, Spartanburg, and R. F. 
Landrum, Florence. 


TEXAS 
Twin City Osteopathic Association 


The July meeting of the association was held on the 
17th at Texarkana, Ark. W. D. English, Texarkana, Ark., 
spoke on the subject, “The Scope of Osteopathy.” 


Falkner and R. M. Mitchell, both of Texarkana, Texas, 
led a discussion on malaria. 
The August meeting was held the 4th at Hope, 


Arkansas. Dr. Mitchell presented a program on diagnosis, 
and gave several case reports. A clinic was held under 


the direction of Dr. English. Clyde Dalrymple, Little 
Rock, Ark., demonstrated foot technic. 
WEST VIRGINIA 
Ohio Valley Osteopathic Association 
Kenneth S. Fleming, East Liverpool, Ohio, reports 


that a meeting of the association was held on July 26 
at Liverpool. Mr. Joseph Finley spoke on the subject, 
“Legislative Procedures in West Virginia.” 


WISCONSIN 
State Association 


An informal meeting of the Wisconsin Osteopathic 
Society will be held on Labor Day at Lake Mills. This 
occasion is a combined picnic and conference. The first 
business meeting of the society will be held on October 
10 at Watertown. 


Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 
The president of this society is L. D. Thompson, 
Manitowoc, and the secretary, L. H. Noordhoff, Oshkosh. 


Madison District Osteopathic Association 


A oe, of the association was held on June 20 at 


Madison. Walling, Baraboo, read a paper on the 
subject, ‘ sabes of the Atlas” and demonstrated technic. 
R. E. Davis, Milwaukee, read a paper entitled, “Office 


Surgery.” 


Dane County Osteopathic Society 

M. Calmes, Madison, reports that during the 
and spring, meetings have been held every 
noon. Various problems of the profession 
discussed and interesting case reports pre- 


Helen 
past winter 
Wednesday 
have been 
sented. 


Milwaukee County Society of Osteopathic Medicine 

Wiley B. Truax, Milwaukee, reports that meetings 
of the society were held on August 3 and 10. At the 
former meeting V. W. Purdy gave a report of the na- 
tional convention. At the latter meeting, R. E. Davis read 
a paper on the subject, “Office Surgery.” 


CANADA 
Western Ontario Osteopathic Association 


Officers of the association elected in May, 1934, are 
as follows: President, F. A. Parker, Wingham; vice-presi- 
dent, E. J. Gray, St. Thomas; secretary-treasurer, C. R. 
Merrill, Stratford. The committee chairmen are the 
same as those appointed for the Ontario Academy of 


_Osteopathy. 
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Proceedings of the House of Delegates 
Fiscal Year 1933-34 
Wichita, Kansas—July, 1934 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow, 
but the full texts are on file at the Central Office. They 
constitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
able.—Editor. 


FIRST SESSION 
Monday Afternoon, July 23, 1934 


The opening meeting of the House of Delegates at 
the thirty-eighth annual convention of. the American Os- 
teopathic Association, held at the Allis Hotel, Wichita, 
Kansas, July 23-27, 1934, convened at 4:15 o’clock, Perrin 
T. Wilson, President of the Association, presiding. 


Chairman Wilson: It is my honor and pleasure to 
call the meeting of the House of Delegates to order. Let 
us have the report of the Credentials Committee on the 
seating of delegates. 

Dr. Wendell, Chairman, called the roll of the ac- 
credited delegates. 


Dr. Eshenaur moved, seconded by Dr. Truax, that 
the report be accepted. Carried. 

Chairman Wilson: I should like to appoint the 
standing committees. Credentials Committee: Canada 
Wendell, O. Y. Yowell, A. E. Allen. 


Dr. Eshenaur moved, seconded by Dr. Truax, that 
this committee be approved. Carried. 


Chairman Wilson: Committee on Rules and Order 
of Business: N. E. Atterberry, G. F. Nason, T. T. Spence. 


Dr. Utterback moved, seconded by Dr. Chiles, that 
the committee be approved. Carried. 


Chairman Wilson: Committee on Resolutions: FE. J. 
Elton, H. L. Chiles, M. C. Beilke, Q. L. Drennan, R. L. 
Fischer. 


Dr. Truax moved, seconded by Dr. Deiter, that the 
committee be accepted. Carried. 


Chairman Wilson: Committee on Constitution and 
By-Laws: P. W. Gibson, W. O. Medaris, W. B. Truax. 


Dr. Beilke moved, seconded by Dr. Walker, that the 
committee be approved. Carried. 


Chairman Wilson: Dr. Grow, who was on the Con- 
stitution and By-Laws Committee, is absent. Dr. Truax, 
of Wisconsin, was named in Dr. Grow’s place. Let us 
have the report of the Committee on Rules and Order of 
Business. 


Dr. Atterberry: The report appears on the first pink 
sheet in your agenda. I move the adoption of the report 
of the committee. Seconded by Dr. Elton. Carried. 

Dr. Medaris moved, seconded by Dr. Russell, that a 
committee of three members of this House be appointed 
to look over the credentials of cities which desire to have 
the convention next year. 

Dr. Willard: This would have no finality. 
would listen to the presentations. 


_ Chairman Wilson: It would be a fact-finding com- 
mittee. 


Motion carried. 


Chairman Wilson: I will appoint on this committee: 
Ralph W. Rice, M. C. Beilke, and Ralph L. Fischer. 


Dr. Russell moved, seconded by Dr. Eshenaur, to ac- 
cept this committee. Carried. 


Chairman Wilson: The Report of the Executive Sec- 
retary. I have asked the Central Office to do a little differ- 
ent thing this year. These reports, at my request, are printed 
in your agenda. They should be read in order to be 
intelligently acted upon. If you do not wish to hear the 
individual reports, that is your pleasure. Your Executive 
Seeretary has, with uncanny accuracy, covered all of these 
reports—a sentence here and a sentence there, not going 
into the detail of the reports—but his is a remarkable 
cross section of all the activities of the Association. 


They 


Dr. Richardson moved, seconded by Dr. Forehand, 
that reading of the reports of Dr. Hulburt and Dr. Clark 
be omitted. Carried. 


Chairman Wilson: You will get the essence of them 
from Dr. McCaughan, but please read the reports. They 
are excellent. At this time I call upon our Executive 
Secretary (with whom it has been a privilege to work 
this year and with whom I have become intimately ac- 
quainted in going about from city to city) Dr. Mc- 
Caughan, to make his report. (Applause.) 


Secretary McCaughan: May I call your attention, 
before I read a formal report, to your House agenda? 
There are several pages of the agenda, followed by the 
tentative report of the Committee on Rules and Order of 
Business, copies of the Association’s audit, and a sheet 
containing the audit of the Student Loan Fund. Follow- 
ing is a statement of the present status of the investment 
holdings of the Association, the same with respect to 
the portfolio of holdings of the Student Loan Fund Com- 
mittee, a financial statement of the Student Loan Fund 
Committee, the printed proposed amendments to the 
Constitution and By-Laws, a copy of the general pro- 
gram, on page 15 of which you have indicated your 
changes in the list of delegates, followed by as many of 
the reports as were available in printed form, only slightly 
condensed and sometimes edited, of committees and de- 
partments. The most important activity of your Execu- 
tive Secretary is the annual report. I have packed this 
as full of facts as possible. 


Dr. McCaughan read Report No. 6 A. (Applause.) 


Chairman Wilson: You will readily realize how com- 
prehensive that report was. 


While this House of Delegates is in session, it is the 
A.O.A. The Board of Trustees is the committee which 
carries out your wishes. It is the custom, when a report 
is read, that there be a motion from the floor that the re- 
port be accepted and placed on file. 

Dr. Elton: I would suggest that the word “received” 
be used instead of “accepted.” 


_ _Dr. Willard: I would like to make that motion and, 
in doing so, express our appreciation of the comprehen- 
> or of that report. Seconded by Dr. Ashlock. Car- 
rie 

Chairman Wilson: There are two recommendations 
which can hardly be acted on at this time. No. 1 speaks 
of the budget, which you have not had time to examine; 
No. 5 speaks of professional liability insurance, of which 
you have not yet heard the details. “Recommendation 
No. 1. That the budgeted expense for the ensuing fiscal 
year shall not exceed the budgeted income in view of the 
slight buffer of reserve available.” 


: Dr. Eshenaur moved, seconded by Dr. Utterback, that 
action on Recommendation No. 1 be postponed to a later 
date. Carried. 


Chairman Wilson: “Recommendation No. 2. That 
a directory of the Association shall be published during 
the fiscal year, such directory to include the names of 
members and non-members, the Constitution, the By- 
Laws, and the Code of Ethics of the Association.” 


Dr. Utterback moved, seconded by Dr. Beilke, that 
Recommendation No. 2 be adopted. 


_ Dr. _Eshenaur: Are the non-members’ names to be 
printed in small type? 


Chairman Wilson: That is usual. 

Dr. Richardson: Why not publish also a list of the 
osteopathic hospitals and sanitariums? 

Chairman Wilson: 
going to be trouble. 


Secretary McCaughan: There is, at present, no stand- 
ard by which we can determine what is a reputable hos- 
pital. There is in process an organization of osteopathic 


If somebody is left out there is 


hospitals, which may be expected to set up standards for 


— 


Journal A.O.A. 
September, 


recognized osteopathic hospitals. I should very much 
hesitate to publish, within six months, a list of osteo- 
pathic hospitals provided from sources which we had no 
opportunity to check. 


Dr. Richardson: Could you not base your conclusion 
on whether the man running the institution were a mem- 
ber in good standing of the A.O.A. and his state society? 


Secretary McCaughan: Dr. Richardson will be able 
to hear and read the standards for acceptable hospitals 
for the care of the sick and the separate standards for 
hospitals for intern-teaching purposes, promulgated by 
your Bureau of Hospitals but not yet presented to you. 
That would answer your question definitely, and I believe 
in the negative. 

Chairman Wilson: The word “hospital” may mean 
anything from one bed to one hundred, and the idea of 
the Bureau of Hospitals is to correlate the material and 
define a hospital. 


Dr. Richardson: Would this correlation of hospitals 
be available to be printed in the next issue of your di- 
rectory? 

Chairman Wilson: Not according to the report we 
just heard from the Bureau of Hospitals. It might be 
for the following one. Dr. Holden, about when do you 
suppose it would be possible to get a list of accredited 
hospitals? 


Dr. Holden (Chairman, Bureau of Hositals): At your 
meeting tomorrow we will lay the foundation for ap- 
praisal, although it is merely in the initial state. Stand- 
ardization is quite an issue and if Dr. Richardson will 
hold in abeyance his recommendation until after the sub- 
ject has been placed before him, I am certain the matter 
can be settled satisfactorily. 

Motion unanimously carried. 

Chairman Wilson: “Recommendation No. 3. That 
Tue Forum or Ostsorpatuy shall be sent to members and 
non-members of the Association, and to the students in 
our approved colleges for the months during which these 
students are available at college addresses.” 

Dr. Chiles moved, seconded by Dr. Medaris, that 
Recommendation No. 3 be adopted. Carried. 


Chairman Wilson: “Recommendation No. 4. That 
each member of the official family incurring an expense 
account shall submit that account monthly. 


Dr. Utterback moved, seconded by Dr. Eshenaur, that 
Recommendation No. 4 be adopted. Carried. 


Chairman Wilson: “Recommendation No. 5. That 
the profession shall adopt and state a definite policy with 
respect to professional liability insurance.” 

Dr. Drennan moved, seconded by Dr. Medaris, that 
action on Recommendation No. 5 be postponed until de- 
tails can be studied. 

Motion carried. 


Chairman Wilson: “Recommendation No. 6. That 
the American Osteopathic Association, its Central Office, 
its departments, bureaus, and committees, shall provide 
information touching legislation and legal decisions to 
members of the Association, only with the consent of the 
proper authority of the divisional society in the territory 
in which the inquirer practices.” 

Dr. Beilke moved, seconded by Dr. Medaris, that Rec- 
ommendation No. 6 be adopted. 

Dr. Eshenaur: Who shall be deemed as the proper 
authority ? 

Secretary McCaughan: That recommendation is po- 
tentially dangerous. Each of you can look back into his 
own divisional society and see where the danger lies. We 
do not have a so-called dual membership. Each divisional 
organization has a Constitution and By-Laws, and rules 
which substantially enlarge the powers of the Association 
and define those powers. We would look first to the 
regularly-elected divisional society officers to tell us 
where that information should go. When the Central 
Office corresponds definitely with a divisional association, 
except on rare occasions, we attempt to correspond 
through the divisional society secretary. 


In some divisional societies we are thoroughly fa- 
miliar with the Association affairs. We have certified to 
us in nearly every divisional society, and published from 
time to time, names and addresses of chairmen of the 
various committees. We would expect, unless a divisional 
association directs otherwise, that that information would 
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be sent to the divisional secretary and, in duplicate as 
well, to the chairman of the department, bureau, or com- 
mittee in that divisional society in whose jurisdiction the 
matter lay. But I can see that it is entirely possible 
that a member of the A.O.A., not a member of the di- 
visional society, might resent that action on the part of 
your Central Office. 


Dr. Atterberry: How are you going to handle the 
situation in such states as do not have a state organi- 
zation? 


Secretary McCaughan: When there is none we have 
no alternative but to handle it with the individual. There 
are three such states, sparsely occupied states, osteo- 
pathically speaking. 

Motion unanimously carried. 


Chairman Wilson: “Recommendation No. 7. That 
divisional societies be urged to arrange, at the earliest 
possible moment, for successive meetings of state or di- 
visional societies in the same localities, so that the time of 
speakers and expense of divisional societies may be con- 
served.” 


Dr. Utterback moved, seconded by Dr. Gordon, that 
Recommendation No. 7 be adopted. Carried. 


Chairman Wilson: “Recommendation No. 8. That, 
while we reiterate our opposition to the present trend 
toward state medicine and direct our officers, depart- 
ments, bureaus, and committees to oppose such a spread 
of national paternalism, pending the success of such o 
position every national Association agency and every di- 
visional society effort shall be directed toward the estab- 
lishment of the principle of the right of the patient on 
relief to choose his own physician and the principle of 
inclusion of physicians and surgeons of the osteopathic 
school of practice upon the list of physicians eligible to 
such service, and that every effort of the American Osteo- 
pathic Association and of every divisional society shall 
be made to impress upon the members of the profession 
the necessity for taking part in such a movement.” 


Dr. Eshenaur moved, seconded by Dr. Medaris, that 
the recommendation be adopted. Carried. 


Dr. Swope: I am heartily in sympathy with the ac- 
tion just taken on Recommendation No. 6, but I wonder 
whether the Association will not be obliged, in the fu- 
ture, when seeking membership of those who are not 
members of divisional societies, to let them know that 
they are obtaining only a limited membership. I think 
possibly such a person would have cause for legal action 
against the Association. If you have taken him in on the 
same application as one who is also a member of a divi- 
sional society, he possibly would have cause for action. 
I am thoroughly in accord with it. 


Secretary McCaughan: We already take away from 
our own members, if they do not belong to divisional 
societies, the dearest right they could have. They have 
no chance to vote on the names of those who sit in the 
House of Delegates and run the American Osteopathic 
Association. 


Dr. Elton: One of the points Dr. McCaughan did 
not bring out is the volume of work involved if two or 
more inquirers seek the same information. The Central 
Office will furnish information to the divisional society, 
and it will be a simple matter to state to inquirers that it 
is in the hands of the secretary of the divisional society. 
That would overcome the possibility of making any indi- 
vidual feel that he was not getting his full membership 
benefits by being referred to a state secretary. 


_ Dr. Swope: Would the divisional society secretary be 
obliged to give him that information? 


_ Dr. Elton: He should if the individual is already 
licensed to practice in the state. 

Dr. Willard: I do not want what I say to be thought 
of as speaking against the candidacy of anyone. If you 
think a man is particularly fitted to serve in a given 
office, do everything you can to get him to fill that office 
and get support for him at election time. Some of our 
best material is modest, and you would never get them 
forward or get support for them unless you acted in their 
behalf. But there never has been a time when Phil Smith 
did not say, “Teddy, you vote for Jones for Secretary 
and I'll vote for your man for Trustee.” 

I have served in several legislatures, and there is 
nothing that is costing the people of the country more 
than that log-rolling. If it is carried throughout our or- 
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ganization it results in an inferior man supplanting a 
superior one because two groups of us got together and 
massed votes against the superior man. It lowers the 
type of representation we have, and I do not think it 
should be done. 

I wanted to say that I hope, at this time, when it can 
have no application to any individual, and before anybody 
has made any nominations for any officers, that if we frown 
on this and start a movement to eliminate it, we will have 
done something for a higher tone. (Applause.) 

Chairman Wilson:- The next item is the budget. It 
is a long item, but I would like to have Dr. McCaughan 
explain it to you. 

Secretary McCaughan: It is a practical impossibility 
to print in advance a budget which must be, by regula- 
tion, submitted first to the Executive Committee—the reg- 
ulation that has prevailed for many years. The Central 
Office force first provide it. The Executive Committee 
then goes over and balances it as best it can, and after 
that the Board of Trustees discusses each item. 

We give the budget on the basis, first, of itemized 
income, followed by the itemized expense budget. I will 
give you the comparison between the amount budgeted 
for the succeeding year and the amount received or ex- 
pended in the past year. The budget, as it comes to you, 
recommended by the Executive Committee and amended 
by the Board of Trustees, shows a total estimated cash 
income of $109,747.17, and an estimated cash expense of 
$109,662.35. I consider it dangerously close estimating 
and close budgeting because, for the first time, this budget 
has this year been made out on the basis of estimated 
cash income, not book income. We have estimated the 
expense in the same way. 

Dr. Becker: I just heard a bit of interesting news. 
The first day’s registrations last year totalled about 400. 
Today we show over 800, with fifty new members. 


The meeting adjourned at six o'clock. 


SECOND SESSION 
Tuesday Morning, July 24, 1934 


The meeting was convened at 8:10 o'clock, Perrin T. 
Wilson, President of the Association, presiding. 

The roll was called by Dr. Wendell. 

Chairman Wilson: The first order of business on 
Tuesday morning is the nomination of officers. 

Dr. Chiles moved, seconded by Dr. Yowell, that the 
minutes be approved without reading. Carried. 

Chairman Wilson: Nominations are now open for 
the office of President. 

Dr. Swope: It gives me great pleasure to bring to 
the attention of this House the name of a candidate for 
President that I know we are all agreed upon should be 
elected to this office. Because this man needs no intro- 
duction and no explanation of what he has done, I place 
in nomination for President, George J. Conley, of Kansas 
City. 

Dr. McMains: I second that nomination. 

Dr. Eshenaur moved, seconded by Dr. Betts, that the 
nominations be closed. Carried. 

Chairman Wilson: Others can be nominated from 
the floor on Wednesday morning. Nominations are in 
order for First Vice-President. 


Dr. McMains: I want to place in nomination a man 
who has known the work of the A.O.A. for a number of 
years, who knows it from every angle, who is deeply 
interested in science as well as in osteopathy, who was a 
student under Dr. Still, and who has the welfare of os- 
teopathy and our profession at heart. He represents a 
section of the country that has not been represented for 
a long time—the East. I place in nomination Thomas R. 
Thorburn, of New York City. 

Dr. Vaughan: I second the nomination of Dr. Thor- 
burn. 

Dr. Russell: I would like to put in nomination a man 
who is worthy of this position, who served the Associa- 
tion for years, who is closely connected and centrally 
located with the Central Office. Everybody in the Asso- 
ciation knows this man, and would appreciate having him 
for First Vice-President, Chester H. Morris. 

Dr. Drennan: It is a pleasure to second the nomi- 
nation. 

Dr. Medaris: Illinois certainly wants to second the 
nomination of Chester H. Morris for Vice-President. 
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Dr. Drennan moved, seconded by Dr. Akers, that the 
nominations be closed. ‘Carried. 

Chairman Wilson: 
Second Vice-President. 

Dr. Utterback: I nominate E. J. Elton, of Milwaukee. 

Dr. Beilke: I second that nomination. 

Dr. Yowell moved, seconded by Dr. Eshenaur, that 
the nominations be closed. Carried. 

Chairman Wilson: 
Third Vice-President. 

Dr. Eshenaur: I nominate H. E. Clybourne, of Col- 
umbus, Ohio. 

Dr. Elton: I would like to place in nomination QO. 
B. Deiter, of London. 

Dr. Truax: I second the nomination. 

Chairman Wilson: We will now proceed to the nom- 
ination of Trustees. 

Dr. Purdy: I wish to nominate S. V. Robuck of Chi- 
cago, for Trustee. 

Dr. Hoskins: I second the nomination. 

Dr. Willard: I should like to do myself the honor 
of placing Georgia A. Steunenberg in nomination. 

Dr. McMains: I want to second the nomination of 
Dr. Steunenberg, one who, whenever she is given a job 
to do, does it one hundred per cent. 


Nominations are in order for 


Nominations are in order for 


Dr. Chiles: I place in nomination the Dean of the 
Philadelphia College, E. O. Holden. 
Dr. Richardson: I second the nomination. 


Dr. Ashlock: I hoped _I would get in in time to re- 
enforce the nomination of Dr. Steunenberg. 


Dr. Swope: Because of his record for most brilliant 
and beneficial service, and with the greatest of modesty 
in operation, I wish to nominate Edward A. Ward, of 
Michigan. 


Dr. Watson: I second the nomination. 


Dr. Sparks: I wish to place in nomination the name 
of Phil R. Russell, who has served you well. 


Dr. Akers: I second the nomination. 
Dr. Walker: I would like to place in nomination 


P. W. Gibson, of Kansas. 


Dr. Powell: It is a great pleasure to second the 
nomination of Dr. Gibson, of Winfield, for Trustee. 


Dr. Gartrell: I offer to you Harold I. Magoun, of 
Scottsbluff, Neb. 


Dr. Chiles: I am glad to second the nomination of 
Dr. Magoun. 


Dr. Pearsall: I would like to place in nomination 
the name of Q. L. Drennan, St. Louis, Missouri. 


Dr. Bohnsack: I take pleasure in seconding for Mis- 
souri the nomination of Dr. Drennan. 


Dr. Snedeker: I place in nomination O. Y. Yowell. 
Dr. Betts: I second the nomination. 


f Secretary McCaughan: Those whose terms expire 
in 1934 (there are _ trustees, five of whose terms 
expire each year) are L. C. Chandler, of Los Angeles; 


Phil R. Russell, of Fort AW orth; Ward, of Saginaw; 
P. W. Gibson, of Winfield; and tle ‘Y. Yowell, of Chat- 


tanooga. 


Dr. Atterberry: I would like to place in nomination 
Howard E. Lamb, of Denver. 


Dr. Drennan: I second the nomination. 


Dr. Riley moved, seconded by Dr. lrice, that the 
nominations be closed. Carried. 

Dr. Allen: It is highly necessary to increase mem- 
bership in divisional and national associations. This sug- 
gestion will tend to arouse individual interest in organi- 
zation work. One of the privileges of membership in this 
House is to elect the officers of the national Association. 
I suggest that the House, besides electing officers in the 
usual way, at each convention, nominate three candidates 
for the office of First Vice-President. 


During the ensuing year each of those candidates 
would develop, in writing, a platform, explaining what he 
thinks would be good for the development of the profes- 
sion. Those platforms could be published in THe Forum. 
Every osteopathic physician in the world could be in- 
formed as to what the candidates stood for. If it were 
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the wish of the divisional societies, delegates could be 
instructed by secret ballot which candidate to support. 

There is nothing in the idea to prevent the names of 
additional candidates being presented at the end of the 
year, but this would give every member of every organi- 
zation a personal interest in national affairs. He would 
know, a year in advance, who was going to be nomi- 
nated and would have a chance to form judgment. 

If such an idea is at all interesting to you a com- 
mittee of this House can go ahead and develop it. 

Chairman Wilson: You can think this over. If you 
want any action on it, bring in a motion at some later 
time. 

Dr. Willard moved, seconded by Dr. Elton, that be- 
fore voting on candidates nominated, a map of the United 
States be put up showing, geographically, where these 
men and women are located. Carried. 


Chairman Wilson: We have seven Past Presidents 
present and I would like to have them stand up so that 
you can give them a hand for being on the job at eight 
o’clock in the morning: V. W. Purdy, D. L. Clark, H. W. 
Conklin, G. W. Goode, C. D. Swope, G. W. Riley, Asa 
Willard. (Applause.) 

“It is a high tribute to past Houses of Delegates that 
they should have selected men who would retain their 
interest enough to be here. 


The floor is now open for invitations from conven- 
tion cities for 1935. 


Dr. Keckler: 
tation of the Cleveland District Osteopathic 
for the A.O.A. to meet in Cleveland in 1935. 


Dr. Keckler read the letter of invitation. 
Dr. Sambianet: I second that invitation. 


Dr. Gibson: I call the attention of the House of 
Delegates to our Past President, the eighth to be here, 
W. E. Waldo. 

Dr. Waldo: I am very glad to be here. 
at Cleveland in 1921. (Applause.) 

Dr. Drennan: St. Louis is not specifying the date, 
but Missouri continues to invite this Association to Mis- 
souri and to St. Louis. 

We have not had the convention in St. Louis, with 
all its facilities for entertaining you, since 1904, the year 
of the World’s Fair. 


Dr. Gartrell: Nebraska invites the convention to 
Omaha at some future time. We will accommodate the 
convention in great style and will make it worth while. 


Dr. Ashlock: In 1937, at San Francisco, the Golden 
Gate Bridge and the bridge to Oakland, will be com- 
pleted. San Francisco will hold a World's Fair, and I 
have been authorized by the Osteopathic Society of Cali- 
fornia, the Governor and the Mavor, to invite this or- 
ganization to San Francisco in 1937. 

I present the invitation of Grand Rap- 
as a place to hold some future national 


I have the honor to present the invi- 
Association, 


I presided 


Dr. Peterson: 
ids, Michigan, 
convention, 

Dr. Medaris: Rockford, Illinois, 
convention at some future time. 

Dr. Conley: In 1937 the Kansas City College of 
Osteopathy and Surgery will be twenty-one years old. 
want you to remember that you are welcome in Kansas 
City. 

Dr. Wendell: We would like to have you come to 
Peoria at some future time. 

Chairman Wilson: Another Past President has come 
into the room, Sam Scothorn. 

Dr. Scothorn: 


wants to invite the 


I am glad to be here and glad to see 
such a fine crowd at this convention. (Applause.) 
Secretary McCaughan: We should not ignore invi- 
tations from groups other than our osteopathic represen- 
tation in certain cities. The time may come when we 
shall want to put a convention in a city where the local 
osteopathic association is not particularly interested. 


Telegrams were read from George White, Governor 
of the State of Ohio; from the Mayor's office, city of 
Cleveland; from A. L. Malone, Manager, Hotel Pennsyl- 
vania, New York City; a letter of invitation from the 
New Ocean House, Swampscott, Massachusetts; a letter 


Memphis Chamber of Commerce; 
the 


of invitation from the 
from 


the Convention Bureau, Nashville, Tennessee; 
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Mackinac Island Hotel, Mackinac Island; from the Belle- 
vue-Stratford Hotel, Philadelphia; from the Hotel Mor- 
rison, Chicago; a letter from the Chicago Association of 
Commerce. 

There are letters from the Merchants’ Association of 
the City of New York, the Mount Roval Hotel of Mon- 
treal, Canada, official letters from ‘Toronto, including 
letters from the General City Manager, the Mayor, Wil- 
liam J. Stewart, the Toronto Convention and Tourist 
Bureau, the Toronto Hotel Association, the Recorder of 
the Nobles of the Mystic Shrine of Toronto, and the 
Managing Director of the Toronto Convention and Tour- 
ist Association—three from the latter. 

Dr. Richardson: I extend to this convention an in- 
vitation to come to Miami. You can go to Miami by boat 
or yacht or car or train or plane. We are inviting you 
for 1936. 

Chairman Wilson: We will revert to the budget. 

Secretary McCaughan: This year we have made the 
budget on a purely cash basis, the amount of money ex- 
pected to be collected and the amount of money expected 
to be spent, rather than the amount of income booked 
and the amount of expense engendered 


_Chairman Wilson: Two more Past Presidents have 
arrived, Dr. Hildreth and Dr. Becker. (Applause.) 
Dr. McCaughan read the income budget, item by item. 


Secretary McCaughan: That totals $109,747.17, and 
is the income budget which the Board will recommend, 
unless necessity requires a change, for your favorable 
consideration at a later date during the week. 


Chairman Wilson: If you are willing to accept the 
budget of the Central Office, checked over by the T rustees 
and presented to the House, we can pass the income 
budget at this time. 


Dr. Elton moved, seconded by Dr. Rice, that the in- 
come budget be accepted as presented. Carried. 


Dr. McCaughan read the entire expense budget, item 
by item. 

Secretary McCaughan: It is impossible for you to 
compare in detail the figures indicated in either the in- 
come or the expense budgets as I give them to you for 
last year with your nde The audit uses book figures, 
and these are actual. 


Dr. Elton: 
body? 


What does “Convention expense” em- 


Sec retary Mec Caughan: All the expenses of the Cen- 
tral Office in putting on the convention, trips to the con- 
vention city during the year, and the exhibit expense. 
The total expense budget is $109,662.35, leaving a net cash 
balance of income over expense of $84.82, an uncom- 
fortably and unwarrantably low balance. 


Chairman Wilson: This expense budget, 
by the Central Office and presented to the Board of 
Trustees, has been gone over as carefully as possible. 
It is apparently ‘ ‘in the black” $84.82. It may be neces- 
sary to open this up again, but if you wish to authorize 
us to go on on the basis of this expense budget I would 
like to hear a motion that the expense budget be accepted 
by the House. 


Dr. Drennan moved, seconded by Dr. Atterberry, that 
the expense budget be accepted as presented. Carried. 


Chairman Wilson: Dr. 
Century of Progress item, 


prepared 


McCaughan mentioned the 
on which we have paid some 
$1,600 which did not come out of the regular channels 
last year, but out of your gifts. Dr. Hildreth has asked 
for three minutes (I am going to give him five) to speak 
on this Century of Progress Exhibit. Dr. Hildreth. (Ap- 
plause. ) 

Dr. Hildreth: Some of you may not be aware of 
how we came to have our space at the Chicago Century 
of Progress. The Secretary of the State Commission 
in the State of Missouri was in favor of giving recogni- 
tion to the osteopathic profession. When they arranged 
with Chicago to make a contract for our Missouri space 
he turned the contract back and would not sign it because 
there was a clause in it that gave to the Century of 
Progress officials the right to reject any exhibit they 
chose. Finally there was written into that contract with 
Missouri a provision that the Missouri Commission could 
show what it pleased. Consequently when Dr. Fishbein 
undertook to balk us he did not have very good sledding. 
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With that background I thought our Association 
should pay one-third, Dr. Laughlin one-third, and the 
National one-third of a $5,000 donation. We lack $100 
of the states coming in with their share. When the mat- 
ter of renewal for this year came up I was in touch with 
the Commission again. The chairman asked for $1,000. 

I said: “I believe I can go to our profession and 
raise, through contributions and subscriptions, $500. I 
will not pledge myself or be obligated to do it, but I 
will do what I can.” 

That lays the matter before you. Down in Texas 
the Trustees voted their quota of last year, which was 
$42, if I remember correctly. If you want to take the 
matter up and contribute from the various states, get to- 
gether, if you can, and agree on what you can do, and 
send the money either to Dr. McCaughan or to me. 

Dr. Thorburn: I am sorry that I was not in the 
room when the nominations were being made. I had 
asked my good friends not to present my name, for the 
following reasons: In the first place, I have another 
year that I hope to serve as Trustee, and I have what I 
feel is a most important work to do. I have started that 
work, which is slow, and requires considerable time and 
much patience. I would like another year to go ahead 
with that. 

In the second place, some little time ago I wrote to 
Dr. Morris and told him that I was not going to be a 
candidate and that I would vote for him, so you see that 
it places me in a most embarrassing and very uncom- 
fortable position. I respectfully request that my name 
be withdrawn. 

Dr. Willard: I think Dr. Thorburn has so described 
his position that no one could impugn his integrity in 
the matter. His nomination came from a desire on the 
part of a large group to have him as President. I hope 
the resignation will not be accepted. 

Dr. McMains: I realize Dr. Thorburn’s position, and 
in full recognition of that I made the nomination this 
morning and I still feel that if the majority of this body 
chose him as the man for First Vice-President for next 
year, which ultimately means the presidency the next 
year, I cannot withdraw his name. 

Chairman Wilson: As First Vice-President, his du- 
ties would not take him out of his particular bureau job, 
provided he were so reappointed by the incoming Presi- 
dent. 

Dr. Vaughan: I had the honor to second Dr. Thor- 
burn’s nomination. I feel that we should recognize Dr. 
Thorburn, and I feel that the A.O.A. deserves the benefit 
of his talent. 

Dr. Thorburn: 
very clear. 
honor. 

Chairman Wilson: Dr. Swope, our Public Relations 
Chairman, will present his report. 

Dr. Swope epitomized his report which is not, for 
obvious reasons, published. It is on file at the Central 
Office and information therein is available to all divi- 
sional societies. 

Dr. Orth: I move that we receive this fine report. 
I feel, having been chairman of a corresponding commit- 
tee in Pennsylvania, that I am in a position to appreciate 
the fine codperation and the able work of this man, and 
I move that we give him a rising vote of thanks for the 
work he has done this year. Seconded by Dr. Yowell. 
Carried. 

Those in attendance arose and applauded. 

The meeting adjourned at 10:25 o'clock. 


THIRD SESSION 
Tuesday Afternoon, July 24, 1934 


The meeting convened at 4:20 o’clock, Perrin T. Wil- 
son, President of the Association, presiding. 

Chairman Wilson: Does this House wish to assign a 
time for the discussion of the Federal Emergency Relief 
Administration, so that state secretaries and Legislative 
Council members and all others interested can meet with 
your 

If this House would care to set 4:45 tomorrow after- 
noon and to invite these people who are not members of 
the House to sit in for that session, I would be willing to 
hear a motion to that effect. 

Dr. Utterback so moved, seconded by Dr. Eshenaur. 
Carried. 


I have tried to make my position 
I still feel the same way, appreciating the 
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Dr. Elton: At the meeting of state secretaries this 
noon the following resolution was passed, “That division 
secretaries or their official representatives who are not 
delegates be invited by the House of Delegates to attend 
the sessions of the House, but without the right of recog- 
nition by the presiding officer.” 
_I move the endorsement of that resolution, and that 
an invitation be so extended. 

Seconded by Dr. Utterback. Carried. 

Chairman Wilson: What is your pleasure with re- 
gard to the report of the Chairman of the Department of 
Professional Affairs, Report No. 15? 

Dr. Richardson moved, seconded by Dr. Drennan, that 
Dr. Rogers’ report be given omitting the details. Carried. 
. Dr. Rogers discussed his report—(No. 15)—and con- 
tinued by reading Report No. 15 A from his unabridged 
copy. 

Dr. Rogers (Continuing): Now, may I make one 
recommendation: that the Chicago College of Osteopathy, 
the College of Osteopathic Physicians and Surgeons, the 
Des Moines Still College of Osteopathy, the Kansas City 
College of Osteopathy and Surgery, the Kirksville Col- 
lege of Osteopathy and Surgery, and the Philadelphia 
College of Osteopathy be placed upon the approved list 
for the year 1934-35. (Applause.) 

Chairman Wilson: Do I hear a motion to accept the 
report and to place it on file? 

Dr. Medaris so moved, seconded by Dr. Eshenaur. 
Carried. 

Dr. Truax moved, seconded by Dr. Eshenaur, that the 
recommendation be adopted. Carried. 

Chairman Wilson: Dr. Allen is here from the Bu- 
reau of Professional Development. Do you want his 
report read as is, or do you want a few comments on it? 

Dr. Richardson moved, seconded by Dr. Eshenaur, 
that a few comments only be given. Carried. 

Dr. Allen discussed his Report No. 15 E. 

Chairman Wilson: This report carries with it no 
recommendations. Do I hear a motion that we receive 
the report and place it on file? 

_ _Dr. Eshenaur so moved, seconded by Dr. Truax. Car- 
ri 

__ Chairman Wilson: Do you wish this report of Dr. 
Gibson, (Bureau of Censorship) in the same form that 
you have had the last two reports? 


Dr. Richardson moved, seconded by Dr. Truax, that 
the report be given in condensed form. Carried. 


Dr. Gibson: The Bureau of Censorship Report, No. 
15 F, contains two recommendations: “1, That continued 
effort be made by the Central Office to secure the co- 
operation of telephone companies to discontinue the ad- 
vertising of osteopathic physicians in classified telephone 
directories.” 


Dr. Gibson discussed his Recommendation No. 1 
(Report No. 15 F—printed) and ended with the follow- 
ing: It is purely a commercial proposition on the tele- 
phone companies’ side, and they use it as a leverage. 
They will go into one community and secure someone’s 
ad and then go across the street and, on the strength of 
it, force somebody else in. We have gone so far as to 
correspond with the district managers of the telephone 
companies, in some instances, asking their cooperation. 
As yet we have not secured it. I move the adoption of 
the first recommendation. 


Seconded by Dr. Rice. Carried. 


Dr. Gibson: Recommendation No. 2: “That there 
be closer codperation between the Bureau of Censorship 
of the A.O.A. and the bureaus of censorship of the divi- 
sional societies, and if no such bureau now exists in a 
divisional society that one be established at an early date.” 


I move the adoption of this recommendation. 

Seconded by Dr. Eshenaur. Carried. 

Chairman Wilson: Dr. Gibson, we will hear your 
report for the Committee on Constitution and By-Laws. 


Dr. Gibson: The Committee on Constitution and 
By-Laws, which consists of Dr. Medaris, Dr. Truax, 
and myself, has gone over these proposed amendments 
to the Constitution and By-Laws. Reference is to Ar- 


ticles, Sections, and lines as printed in the 1934 directory 
of the A.O.A. The following proposed amendments to 
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Articles III, V, and X of the Constitution were read at 
the Milwaukee Convention in July, 1933, and are to re- 
ceive final action at the Wichita Convention in July, 1934. 


(Dr. Gibson read Article III dealing with “Com- 
ponent Societies”.) 


You will notice that in line 2 we propose to strike out 
the word “sectional”. The word “sectional” is superfluous. 
1 move the adoption of that amendment. 


Seconded by Dr. Medaris. Carried. 
Dr. Gibson: (reading Article V entitled “House of 
Delegates”.) In line 2 omit the words “state associa- 


tions”; in line 4 omit the words “and state associations” ; : 
and in line 6 omit the words “and state associations”. 


“State associations” and “divisional societies” are the 
same. 
Dr. Rice moved, seconded by Dr. Medaris, that the 


amendment be adopted. Carried. 


Dr. Gibson: At last year’s meeting it was suggested 
that in Article X, next to the last line, there be a change 
involving a matter of grammar rather than any attempt 
at interpretation: The word “it” should have read “them”. 
This was not published, as had been the intent of the 
secretary, so it can not be acted upon at this time. It can 
be acted upon next year. 


The following proposed amendments to Article VI 
of the Constitution may only be read at the Wichita 
Convention and can not be acted upon finally until the 
1935 convention: “Article VI: The officers of the Asso- 
ciation shall be President, First Vice-President, Second 
Vice-President, Third Vice-President, elected annually 
by the House of Delegates to serve for one year or until 
their successors are elected and installed; also an Execu- 
tive Secretary, Treasurer, and an Editor, elected by the 
Board of Trustees to serve for such term as the Board 
may define.” In line 4, (Article VI) insert after the 
words, “a Treasurer,” the words “a Business Manager.” 
The idea is to divide the now existing position of Treas- 
urer-Business Manager. 


Under “By-Laws” an amendment is proposed to Ar- 
ticle VII of the By-Laws, entitled “Duties of Officers,” 
(see amendments following reports). Amendments to 
By-Laws may, after proper publication, be finally acted 
upon the same year they are presented. 


Dr. Gibson read the proposed Sections 4 and 5 of 
Article VII of the Constitution. 


Dr. Medaris moved, seconded by Dr. 
the amendment be adopted. Carried. 


Dr. Gibson read the proposed amendment to Article 
III of the By-Laws. (See amendments following reports.) 


Dr. Gibson (Continuing): A question arose as to 
what was to be done with the third or fourth members of 
the immediate family regarding membership. Conse- 
quently we prepared the following amendment to the 
amendment that is printed. It would read in this way: 
“The annual dues of this Association shall be $10 payable 
in advance to the Treasurer on or before June 1, the be- 
ginning of the fiscal year. For each additional member 
of an immediate family practicing together from the same 
office he or she may receive, concurrently, full member- 
ship privileges in return for an additional payment of $5, 
except that in such cases but one copy of each issue of 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, 
THe Forum or OsteopatHy, and OstTropATHIC MAGAZINE 
shall be provided.” 


Chairman Wilson: The committee has recommended 
an amendment to the printed amendment. The amend- 
ment to the amendment will have to be acted on first. 


McMains, that 


Dr. Elton: Does $5 cover the per capita cost of 
membership? 

Secretary McCaughan: No. 

Chairman Wilson: Of the publications? 

Secretary McCaughan: No; not quite. 


Dr. Gibson: You are furnishing one of each publi- 
cation for the original $10 and you are securing the 
membership of the other members for $5 each, which 
pays for nothing more nor less than their directory list- 
ing. 

Dr. Elton: I had in mind whether the $5 extra 
would cover the per capita cost of being a member. 
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Secretary McCaughan: For every $10 we take in 
for membership dues we spend, out of our income, some- 
where between $30 and $50 from year to year, so no- 
body’s $10 pays his membership cost. 

Dr. Chiles moved, seconded by Dr. Golden, the adop- 
tion of the amendment to the amendment. 

Dr. Eshenaur: This does not list the directory. 
Would three directories go out to a family of three? 

Secretary McCaughan: The directory is not a con- 
stitutional privilege of membership. Sometimes we do 
not print a directory. 

Dr. Gibson: I presume that this would be a matter 
of one directory and one of each of the publications to 
the group. 

Motion carried. 


Dr. Yowell moved, seconded by Dr. Truax, that the 
amendment as amended be adopted. Carried. 

Dr. Gibson read the proposed amendment to Section 
1, paragraph 2, Article III of the By-Laws. (See amend- 
ments following reports.) 
. Dr. Gibson (Continuing): Dr. 
like to explain that prorating. 

Secretary McCaughan discussed the reason for the 
amendment. 

Dr. Medaris moved, seconded by Dr. Eshenaur, that 
the amendment be adopted. Carried. 

Dr. Gibson read the proposed amendments to para- 
graphs 1 and 2, Section 6, Article IX of the By-Laws. 

Dr. Medaris moved, seconded by Dr. Truax, that the 
amendment be adopted. 

Dr. Truax: This will require an amendment to the 
amendment, because we are adding the word “Program.” 

Dr. Gibson: The word “Program” is in the original 
Section. It reads “and after approval by the Committee 
on Program.” 

Motion carried. 

Dr. Gibson read the proposed Section 2, an amend- 
ment to Article VI of the By-Laws. 

Dr. Gibson (Continuing): Dr. Chiles originated this. 
I think he wishes to speak on it. The committee is 


McCaughan would 


making no recommendation regarding this proposed 
amendment. 
Dr. Chiles: This thing is not new. I am sorry to 


have to take your time in explaining it. I wrote out a 
fairly comprehensive explanation of it and arguments in 
favor of it and sent them in, thinking they would be 
published. I do not recall having seen them. 


Up until about 1919 or 1920 our business was trans- 
acted in the General Assembly. When we adopted the 
present form of administration, with the House of Dele- 
gates taking care of all the business of the individual 
members, we took from the average member practically 
every right and privilege to conduct the affairs of the 
Association, and we have in that way cut loose from the 
divisional societies and from the average members, and 
one of the hardest things we have to do is to interest 
the average member in the National Association. 

Now, we nominate somebody from California or 
somewhere else and maybe that member arrives on the 
Board. It may have been the last person that the mem- 
bers of the Association back home wanted. 


Even if that is not true this is the crux of the whole 
matter: The matter of dividing the country and provid- 
ing geographical representation has been spoken of. That 
is fine. The main part is this, that the Trustee now is 
not the officer of the people whom he represents, but he 
is somebody whom we, here in this room, have sug- 
gested and imposed on those people as their representa- 
tive back home. 

A Trustee is supposed to have some interest. He is 
a trustee for something. Whose trustee is he at the 
present time? He is our trustee, forced upon a district 
or county. 

We need men and women selected by the divisional 
societies. We should elect them. The suggestion here is 
that there be districts. The Secretary notifies those states 
comprising that district that there will be a vacancy on 
the Board from that district. At their state meetings 
they will select their delegates and those delegates whom 
they would like as their Trustee. 

Before the voting begins those delegates will get to- 
gether and agree on a member to be suggested to this 
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body as a Trustee for that district. Unless there were 
some good reason against it, that election would go 
through as a matter of form. 

That Trustee selected by these people back home is, 
to all intents and purposes, your District Governor. That 
is the idea followed in all the service clubs. 

I have been for thirty-one or two years, trying to 
get this thing straightened out. Always there was this 
matter of trying to prove up a contact ‘between the state 
organization, as we called it then, and the national body. 
There never was a way to do it until the House of Dele- 
gates was evolved. Soon after that I wrote this same 
resolution. I do not know why the thing did not get any 
further than it did. 

Fifteen or twenty minutes ago, right here, a com- 
mittee of the House of Delegates considered it, and I 
felt that it was no business of mine to be urging it so it 
died. 

This is a fundamental, practical rearrangement that, 
in time, will get us somewhere. If the Executive Secre- 
tary can have one man or woman in each district of the 
country he will get the coéperation that a real contact 
from year to year can bring about. I know the thing 
will work, 

Dr. Willard: If we passed it right now would it go 
into effect immediately? 

Secretary McCaughan: Dr. Chiles says “in the next 
year. 

Chairman Wilson: It would apply to the next con- 
vention. 

Dr. Truax: I was on the committee that worked on 
that. I have taken a map and put down the members of 
the A.O.A. in each state, dividing the United States into 
sections, marking off on those sections the number of 
Trustees in each section. We have one of these pro- 
posed sections with 367 members (the New England 
States), which is not represented in the Board of Trustees. 
Pennsylvania, which has 286 members, is without repre- 
sentation. A district in the western United States, prac- 
tically three- fourths of the territory west of the Missis- 
sippi River excepting California, has 237 members of the 
A.O.A. without representation on the Board. One state 
in the Middle West with 260 members has two Trustees. 


I think that Dr. Chiles’ plan is exceptionally good. 
It is just a matter of getting a basis or outline into work- 
ing form. 


Dr. Elton: When I read that in THe JourNAL the 
reaction was favorable. I would not want Dr. Chiles to 
think that there is nobody in the House of Delegates 
who sympathizes with his efforts. 


It seems to me that the sentiment expressed there 
is ideal. As I have read and reread it I have thought of 
many complications. If we can have a committee ap- 
pointed to study the suggestions contained therein and 
bring back a supplementary report next year, we might 
be able to get somewhere. 


Chairman Wilson: This has not been discussed in 
the Board of Trustees at all. 


Dr. Medaris: I feel as does Dr. Elton. This looks 
good, but I do not see how it is going to work out. 
The Reference Committee put in two or three hours on 
this, and the more we studied it the more we felt we 
should continue as we are. 


Dr. Gibson: I would dislike to have Dr. Chiles get 
the idea that the committee did not give this considera- 
tion simply because we made no recommendations. It 
is not a matter of our not being sympathetic with the 
movement as expressed by Dr. Elton. It is a proposi- 
tion that deserves considerable study. If there is any 
recommendation from the committee it would be that 
this be given more thought and probably a little better 
preparation, and that it be presented at another time. 


Dr. Vaughan: I would like to inquire whether these 
divisions or sections were made up entirely on the basis 
of membership. 

Dr. Truax: Yes. 

Dr. Vaughan: Suppose the membership changes. 
The sections would have to be made of rubber in order 
to fit. 

Dr. Drennan: I have been listening to the discussion 
and I can appreciate it from two or three different angles. 
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I appreciate it as an ideal. I am a member of the Ro- 
tary Club of St. Louis and know what the governors are 
and what the districts are. I am a member of the A.O.A. 
and I know what their rules and regulations are. You can 
make no comparison between that form of government 
as it applies to a social service eating club and a pro- 
fessional organization. 

There is a question in my mind as to whether the 
A.O.A. wants to be controlled by hand-picked Trustees 
from sectional parts of the country which, to my way of 
thinking, are not good organizations for governing. Com- 
bining any two or three states to agree upon an inter- 
pretation of the necessities for that group of states can 
figure only as an impossible situation. I move that the 
whole proposition be tabled until next year, retaining the 
present committee to bring back, if they see fit, a further 
recommendation with a better balance. 


Seconded by Dr. Elton. Carried. 

Chairman Wilson: Dr. Holden has his report for 
the Bureau of Hospitals. 

Dr. Holden: The Bureau of Hospitals (Report No. 
15 C) reported to the Executive Committee of the A.O.A. 
at its midwinter session in Chicago. At that time we set 
forth the need for frank analysis of the general question 
of hospital standardization. The approach to the prob- 
lem of standardizing hospitals rather arbitrarily divides 
them into two general classes; (a) those that are listed 
as being basically satisfactory; (b) those that are ade- 
quate for the training of interns. 

Dr. Holden amplified his Report No. 15 C published 
elsewhere. 

Dr. Holden: Is it your pleasure, Mr. President, that 
I present the recommendations of this Bureau? Recom- 
mendation 1: “That the conditions set down in Exhibit 
A, herewith, be viewed by this body as constituting the 
essential requirements for A.O.A. recognition of hos- 
pitals”. Exhibit A, the basic recognition stipulation of 
conditions, has been published in Tue JourNAL this past 
year. If it were your pleasure to have it read here I 
would be glad to do so. 

Dr. Holden read Exhibit A, Report No. 15 C. 


Dr. Drennan moved, seconded by Dr. Medaris, that 
Recommendation No. 1 be accepted. Carried. 


Dr. Holden: Recommendation No. 2. “That the 
conditions expressed in Exhibit B of this report be used 
by this body as constituting the qualifications necessary 
for A. O.A. approval of hospitals for the training of in- 
terns”. 

Chairman Wilson: Do you wish to hear Exhibit B 
read? 

Dr. Holden: In my report I have said that I have 
not slighted it, for to do so would be to open up any- 
body’s estimate of what should be done. We have been 
clear, direct, and specific, and it takes several pages to 
do that. The items are, With regard to records, “Organ- 
ization of the hospital” , “Board of Trustees or individual 
ownership”, “Staff”, “Nurses”, “Radiology”, and “Ethics”, 
and they conform to the requirements, basically, of the 
American College of Osteopathic Surgeons. It is the in- 
tention to have the two bodies blend in with the require- 
ments of the American College of Osteopathic Surgeons. 

Dr. Drennan moved, seconded by Dr. Mc Mains, that 
Recommendation No. 2 be accepted. Carried. 

Chairman Wilson: The third recommendation is that 
we sanction the getting together of a hospital association 
group, similar to the surgical group. 

Dr. Ashlock so moved, seconded by Dr. Medaris. 
Carried. 


Dr. Holden: That meeting was held at noon today. 
We have an association, and our aims, objectives and 
ends in mind. We expect to get down to work and to 
operate as a unified body. 


The meeting adjourned at 6:10 o'clock. 


FOURTH SESSION 
Wednesday Morning, July 25, 1934 


The meeting convened at 8:10 o'clock, Perrin T. Wil- 
son, President of the Association, presiding. 

The roll was called by Dr. Wendell. 

Dr. Willard moved, seconded by Dr. Deiter, that the 
reading of the minutes of the previous sessions be dis- 
pensed with. Carried. 
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Chairman Wilson: I announce the following tellers: 


Group No. 1: C. C. Akers, W. B. Truax, Clarence B. 
Utterback. 


Group No. 2: D. C. Forehand, I. D. Gartrell, Ralph 
G. Beverly. Are there any further nominations for the 
office of President? 


Dr. Willard moved, seconded by Dr. Medaris, that the 
Secretary of this organization be instructed to cast the 
unanimous ballot of this body for George J. Conley for 
President. Motion carried unanimously. 


Secretary McCaughan: The ballot has been cast. 


Dr. Conley: The confidence which you have expressed 
in me is overwhelming. I am going to do the very best 
I can to demonstrate that you have not misplaced that 
confidence. The most pressing thing for our welfare is the 
question of organization. If this were assured, we would 
have no trouble with respect to the budget. When we see 
something like 3,700 members and about 5,000 non-mem- 
bers, we see the cause of our trouble, and the solution of 
our problem. 

If we can turn that frozen asset of 5,000 non-members 
into a living thing, the budget will no longer worry us; 
the Research Institute will not be a problem and the 
whole process of our being will go ahead without any 
trouble. That is the major thing that I shall concentrate 
on during the coming year—the question of organization. 

I have pledged myself to give my very best efforts to 
an increase in membership, and next year I hope to be 
able to point to the fact that we are well on the road 
toward the solution of that particular part of our problem. 
(Applause) 

Chairman Wilson: Nominations are in order for First 
Vice-President. I declare the nominations closed. Prepare 
your ballots, the candidates being Drs. Thorburn and 
Morris. (Balloting) 

We now are open for nominations for Second Vice- 
President. 

Dr. Keckler: I desire to place in nomination Eva W. 
Magoon, of Providence, Rhode Island. 

Dr. Forehand: I would like to place in nomination, 
Mary L. Heist. 

Chairman Wilson: I declare the nominations closed. 
For First Vice-President, there were 156 votes cast, re- 
quiring 80 to elect. Dr. Thorburn received 95; Dr. Morris, 
64. Dr. Thorburn is elected. (Applause.) 

Nominations are in order for Third Vice-President. 
The nominees are Drs. Clybourne and Deiter. I declare 
the nominations closed. Prepare your ballots. (Balloting) 


The Chairman of the Statistical Committee will speak 
on the recommendations he makes. Dr. De Long. (Ap- 
plause) 

Dr. De Long: If you have looked at these charts, you 
have seen that they deal with membership almost entirely, 
and there are wonderful possibilities with the right kind 
of effort. It will mean hard work. 

The recommendations: “No. 1. That there be a clari- 
fication of duties of this committee and its relationship to 
the Director of Information and Statistics. 

“No. 2. That every bit of available information per- 
taining to and related to the osteopathic profession be 
collected, tabulated, analyzed, charted, and filed for ready 
reference as rapidly as possible. 

“No. 3. That a definite effort be made to educate and 
urge all officials, local, state and national, the colleges, the 
hospitals, etc., to record carefully and make available all 
information of value, now or later, for statistical analysis 
so that a statistical department may be developed which 
will be of definite value and service to the profession. 


“No. 4. That there be provided in the annual budget 
sufficient funds so that this department may be properly 
developed as rapidly as possible to the place where this 
organization (the A.O.A.) and its divisional societies may 
benefit by such analytical studies.” 

Chairman Wilson: I wish everybody would look at 
these charts that he has worked on, because they are 
inasterpieces. You notice there is an item suggested in 


the budget, providing $50. It is all we felt we could give 
at this time. If it is your desire, we will have a motion 
that the House request that these recommendations be 
accepted. 
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_ Dr. Elton: I do so move. I would like to add, “thank- 
ing Dr. De Long for the tremendous amount of energy 
and patience he has put into this type of work.” 


Seconded by Dr. Keckler. Carried. 


Chairman Wilson: 
ballot. 


Dr. Richardson moved, seconded by Dr. Willard, to 
drop the low man on the next ballot. Carried. 


Chairman Wilson: The candidates are Drs. Magoon, 
Heist and Elton. There must be a majority. The votes 
ran 30, 51 and 76, which total 157 and require 79 to elect. 
(Balloting) 

Dr. Watson: With the consent and instruction of Dr. 
Clybourne, I withdraw his name as candidate for the 
Third Vice-President. He appreciates the honor and the 
compliment. 


Chairman Wilson: 


There is no election on the last 


It is so ordered. 


Dr. Thorburn discussed briefly his printed Report No. 
16 A, Bureau of Industrial and Institutional Service. 


Chairman Wilson: This ballot did not elect. Elton, 
54; Heist, 76; Magoon, 29, with 80 votes required to elect. 


_Dr. Elton: If it is in order, I move that the Secretary 
be instructed to cast the unanimous ballot for Dr. Heist. 


General discussion of the proper parliamentary pro- 
cedure ensued. The chair refused to accept the motion. 


, Chairman Wilson: You will prepare your ballots for 
Second Vice-President. The two candidates are Drs. Elton 
and Heist. (Balloting) 


__I want to call on Dr. Ward, head of the Department 
of Public Affairs, for an informal report. 


Dr. Ward: These different bureaus and committees 
have been created over the past several years. Sometimes 
in one particular committee we antedated by several years 
an identical one for the same purpose, adopted by our 
competitor, the A. M. A. They evidently found that this 
bureau was working successfully for us, and they are tak- 
ing advantage of the same opportunity. 


In the last two years at least, it has seemed to me 
that our problem in our relations to the public constitutes 
a question of sociology. Our development as a distinct 
school of practice is a cultural phenomenon. I will read 
just a few paragraphs of the report I have made and then 
follow with the reports of the Bureau Chairmen. 


Dr. Ward read part of Report No. 16. 


President Wilson (Interrupting): With Dr. Ward’s 
permission I will announce the vote and start on the next 
ballot, letting the reports come up between ballots. Total 
number of votes cast, 158. Heist, 89; Elton, 69. Dr. Heist 
is elected Second Vice-President. 


Dr. Elton moved, seconded by Dr. Eshenaur, that the 
Secretary be instructed to cast the unanimous ballot for 
Dr. Heist. Carried. 


_. Chairman Wilson: Nominations are in order for Third 
Vice-President. 

Dr. Watson: I would like to present in nomination 
A. C. Johnson, of Cleveland. 


Chairman Wilson: Are there any other nominations? 
I declare the nominations closed. Prepare your ballots. 
The nominees are Dr. Deiter, of London, and Dr. John- 
son, of Cleveland. (Balloting) 

Here is an example of efficiency in our publicity de- 
partment. Dr. Hulburt, who stands at the door, gets the 
result of an election and ‘phones the Wichita Beacon, and 
here is the story of the election of Dr. Conley. “Mis- 
sourian Is Named to Head Osteopaths. Dr. George J. 
Conley Elected to High Office in Association.” (Applause) 
_ Dr. Ward: You have the reports written out. I 
simply want to cover these briefly and save your time. 
The next bureau for consideration is the Bureau of Public 
Health and Education, Grace R. McMains, Chairman. Will 
you come forward, Dr. McMains, and tell us something 
about your Bureau? (Applause) 

Dr. McMains discussed her Report No. 16 D, stressing 
particularly osteopathic literature in libraries, and student 
recruiting. 

Chairman Wilson: The vote on Third Vice-President 
was as follows: Deiter, 107; Johnson, 51. Dr. Deiter is 
clected Third Vice-President. (Applause) 
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This map shows the general distribution of Trustees 
as they are now. I open nominations for Trustees for a 
three-year term. 


Dr. Lamb: I have been advised that the Colorado 
delegation has placed my name in nomination. I appre- 
ciate the honor. I also appreciate the work, having served 
as a Trustee. I should like to have my name withdrawn. 


Chairman Wilson: Dr. Lamb withdraws his name. 


Dr. Elton: I would like to place in nomination, Clar- 
ence B. Utterback, of Washington. 


Dr. Gartrell: I second the nomination. 


Chairman Wilson: I declare the nominations closed. 
Prepare your ballots. The candidates are Doctors Robuck, 
Steunenberg, Holden, Russell, Gibson, Magoun (H. L.), 
Drennan, Yowell, Ward, and Utterback. 


Dr. Chiles: A motion has sometimes prevailed that 
the five highest, if they have a majority, are the three- 
year Trustees, and the sixth takes the short term and 
prevents another election. If you will entertain that 
motion I will make it now, before we begin the balloting. 


Chairman Wilson: Does anyone object to that mo- 
tion? (Objection from floor) There is objection. (Ballot- 
ing) 

Dr. Ward continued in discussion of his Report as 
Chairman of the Department of Public Affairs. 


Dr. Ward: I shall read Dr. McMains’ first recom- 
mendation (Report No. 16 D). 


“1. That sentences two and three be deleted from the 
above recommendation,” which was the recommendation 
made last year to have senior students write essays in all 
of our colleges and to have those essays as the basis for 
promotion. We were invading the field of college man- 
agement, and it did not seem wise from that standpoint, 
so we changed it this year, and this is the new recom- 
mendation: 


“We suggest to the colleges a plan of instituting stu- 
dent essay contests, to be conducted during vacation time 
between the junior and senior years, the winners at each 
school to be presented with a suitable certificate by the 
A.O.A. and one year’s free membership in the organiza- 
tion; the winners of each school to be submitted to the 
A.O.A. and the winner from this group to be presented 
with a three-year additional membership in the A.O.A. 
The — ect ot the thesis to be submitted must be strictly 
osteopathi 


That recommendation was adopted by the Board of 
Trustees and it is here for your consideration. 


Dr. Drennan moved, seconded by Dr. Keckler, that 
Recommendation No. 1 be adopted. Carried. 


Chairman Wilson: We are working on a pamphlet to 
describe more accurately the position of osteopathy in the 
legislative field, and this Recommendation No. 2 more 
particularly applies to that. 


Dr. Keckler moved, seconded by Dr. Rice, that Rec- 
ommendation No. 3 be adopted. Carried. 

Dr. Ward: The third recommendation, which comes 
in my report, has to do with the more pretentious volume 
for distribution to the libraries. That means a program of 
work for perhaps a couple of years—one year, perhaps, 
to get the book out, and perhaps another year to get state 
cooperation in order to have complete distribution. The 
recommendation was written with the knowledge that 
there may be differences of opinion as to the kind of 
stereotype we wish to create. 

This is my recommendation No. 3. 


“(A) To expedite this project I recommend that the 
President appoint a committee of five to study ways and 
means of producing such a book with instructions to re- 
port its conclusions at the next Executive Committee 
meeting: 


(B) I further recommend that the personnel of this 
committee be composed as follows: 

(1) a member from the Department of Public Affairs; 

(2) one from the Department of Professional Affairs; 

(3) one from the Associated Colleges; 


(4) one from the present House of Delegates who is 
ont also a member of any of the aforementioned bodies; 
an 


(5) the Editor of the A.O.A. Publications.” 
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Dr. Eshenaur moved, seconded by Dr. Deiter, that 
Recommendation No. 3 be adopted. Carried. 

Dr. Ward: The next bureau for your consideration is 
the Bureau of Clinics, Arthur D. Becker, Chairman. 

Dr. Becker: I think I will save your time by reading 
this printed report. Then I would like to make one or 
two comments. (Dr. Becker read Report No. 16 B.) 

We recommend: 


“1. That a more comprehensive and cohesive organi- 
zation be built during the coming year between the na- 
tional clinic bureau and the clinic chairmen of the various 
states. 

“2. That a careful survey be conducted during the 
coming year in an effort to get more exact information 
regarding clinics now in operation.” 

Dr. Eshenaur: I move the adoption of Recommenda- 
tion No. 1. 

Seconded by Dr. Utterback. Carried. 

Dr. Atterberry moved, seconded by Dr. Eshenaur, 
that Recommendation No. 2 be adopted. Carried. 

Chairman Wilson: There has been an election of all 
five Trustees. Eighty votes are required for an election. 
Dr. Holden has 131; Dr. Steunenberg, 125; Dr. Ward, 121; 
Dr. Drennan, 113; and Dr. Gibson, 110. Nominations are 
in order for a Trustee for one year, the unexpired term of 
Dr. Thorburn. 

Dr. Keckler: I nominate Phil R. Russell. 

Dr. Medaris: I second that nomination. 

Dr. Price: Oklahoma seconds Dr. Russell's nomina- 


Dr. Snedeker: I nominate O. Y. Yowell. 

Dr. Elton: I nominate Dr. Utterback. 

Chairman Wilson: I declare the nominations closed. 

Dr. Purdy: I did not realize that the nominations 
were being closed. I move that we reopen the nomina- 
tions. 

Seconded by Dr. Richardson. Carried. 


Dr. Purdy: I would like the honor and privilege of 
nominating Dr. Robuck, of Chicago. 

Dr. Medaris: Dr. Robuck wrote John E. Rogers that 
he positively did not want any more work placed upon 
him this year by the A.O.A. I am sure that Dr. Robuck 
does not want that position. 

(Balloting.) 


Chairman Wilson: There will hardly be time to com- 
plete the count on this. Do you wish to retire to the 


Arcadia Theatre now and vote this afternoon in case this 
is not complete? 


Dr. Richardson so moved, seconded by Dr. Eschenaur. 
Carried. 


The meeting adjourned at eleven o'clock. 


FIFTH SESSION 
Wednesday Afternoon, July 25, 1934 


The meeting convened at 4:00 o'clock, Perrin T. Wil- 
son, President of the Association, presiding. 


Dr. Purdy: I would like to be privileged by this 
House to withdraw the name of Dr. Robuck as a candi- 
date for Trustee. 


Dr. Eshenaur moved, seconded by Dr. Powell, that 
the man receiving the lowest number of votes be dropped 
from the ballot. Carried. 


Chairman Wilson: We have three names to vote on 
for Trustee for one year to fill the term of Dr. Thorburn, 
who has been advanced—Drs. Yowell, Russell and Utter- 
back. The results of the previous election were these: 
Yowell, sf Russell, 48; Utterback, 35; and Robuck, 13; 
making 157 ballots, with 80 necessary to elect. Vote for 
one of the three. (Balloting) 


While we are waiting for the returns we will ‘proceed. 
Professional liability insurance affects each one of us, and 
the Professional Liability Insurance Committee of the 
A.O.A. has changed some of its ideas during the past 
year. I shall ask Dr. McCaughan to present that subject. 


Secretary McCaughan: In the absence of H. F. Gar- 


field, your very efficient Chairman of the permanent Com- 
mittee on Professional Liability Insurance, and because 
his report this year is particularly important to you, I am 
going to read that report (Report No. 17) even though it 
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is printed in yeur agenda. It leads up to a motion which 
has been presented to the Board of Trustees and by them 
is presented to you for consideration with their favorable 
recommendation. 


(Dr. Wilson announced that he must leave, and Dr. 
Conley took the Chair.) 


Dr. McCaughan read Report No. 17 E. 


Secretary McCaughan (Continuing): The Board rec- 
ommends to your favorable consideration the following 
motion: 


“That the President of the A.O.A. be instructed to 
appoint a committee of five, of which a permanent mem- 
ber shall be the Executive Secretary of the Association, 
to be known as the Professional Liability Insurance Com- 
mittee. 


“The duties of the Insurance Committee shall include: 


“1. The selection and appointment of an insurance 
firm, having the necessary proved experience and ability 
to serve as the official and exclusive broker of the A.O.A. 
in the matter of professional liability insurance needs of 
its membership, as the judgment of the committee shall 
determine. Such appointment, when the selection shall 
have been made by the committee and approved by the 
Board of Trustees, shall be a permanent appointment, or 
until such time as in the judgment of the committee and 
the majority of said Board of Trustees it shall appear 
that the appointee is not properly and adequately serving 
the needs of the Association and its membership. 


“2. Cause to be kept an accurate record of all claims 
and suits (alleging malpractice) brought against members 
of this Association; to obtain and review all available 
facts relative to such claims and suits for the purpose of 
determining whether the best interests of the profession 
are being served by litigation or compromise of such 
claims and suits. 


“3. To disseminate to the membership information 
as to prophylactic methods to be used as preventatives 
against such claims and suits. 


“4. To do, or cause to be done, all other such things 
as its judgment may dictate in order that the profession 
may protect itself against the rising tide of threats, claims, 
and suits alleging negligence, malpractice, error or mis- 
take; and that sound malpractice insurance may continue 
to be available to the membership of the Association and 
its hospitals and sanitariums.” 


That is before you as the recommendation of your 


Board of Trustees. 


Dr. Drennan moved, seconded by Dr. Rice, that the 
courtesy of the floor be extended to Mr. Nettleship for 
not more than seven minutes and that, after that time 
limit, anyone desiring to ask questions be permitted to do 
so. Carried. 


Chairman Conley: I will announce the result of the 
ballot for Trustee: Yowell, 81; Russell, 62; Utterback, 15; 
a total of 158 votes cast, with Yowell being elected for 
the unexpired term of Dr. Thorburn. 


; Mr. Ray Nettleship discussed professional liability 
insurance. 


Chairman Conley: We will postpone this discussion 
temporarily until we can have the report of the Conven- 
tion City Committee, Ralph Rice, Chairman. 


Dr. Rice read the report of the reference committee 
on cities for the 1935 convention and moved, seconded 
by Dr. Eshenaur, that the report be accepted. Carried. 


Chairman Conley: The question is on the selection of 
the convention city. 


Dr. Willard: In Philadelphia a motion was carried 
that we have our conventions no earlier than the first of 
August. That has been ignored since then. Usually the 
railroad rates begin to get lower at that time, and so does 
the temperature, I understand, around Cleveland. 


Chairman Conley: The question now is on the place, 
not the time. 


Dr. Willard: If it is not out of order I want to say 


that, in considering the place, we should consider whether 
they can take it at the right time. They have always used 
their own judgment and assigned the time for us, but we 
voted to have the convention in the first week of August 
or later. 
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Dr. Keckler: So far as Cleveland is concerned, we 
have not inquired as to anything later than the first week 
in August, but we can have anything in July. 


Chairman Conley: Will you make a motion? 


Dr. Keckler moved, seconded by Dr. Gibson, that the 
1935 convention be held in Cleveland, Ohio. 


_ Chairman Conley: How will you vote—by acclama- 
tion or by ballot? 


Dr. Willard moved, seconded by Dr. Drennan, that 
the Secretary cast the unanimous ballot of the Associa- 
tion for Cleveland, Ohio. Carried. 


Dr. Willard: I should like to bring up again the mat- 
ter of having the convention after the first of August. 
Last year we could have come to the convention for about 
half what it cost at convention time. 


_ Secretary McCaughan read the Constitutional provi- 
sion on convention city selection. 


Dr. Chiles: We do not doubt that the Constitution 
and By-Laws give the Board of Trustees this right. The 
House of Delegates voted that it is the sense of this body 
that the Board of Trustees, so far as possible, should 
arrange for the meeting after the first of August. 


Secretary McCaughan: It is perfectly all right with 
me. I merely want to call your attention to the authority 
in the matter. 


_ , Dr. Willard moved, seconded by Dr. Medaris, that if 
it is possible for the Trustees to do so, the meeting next 
year be held after the first of August. Carried. 


Dr. Eshenaur moved, seconded by Dr. Utterback, that 
Dr. Garfield’s report on Professional Liability Insurance 
be received and filed. Carried. 


Dr. Drennan moved, seconded by Dr. Ashlock, that 
the recommendations be adopted in their entirety. 


Dr. Swope: Is not the gist of the motion to establish 
a committee of five to decide about this insurance busi- 
ness? Is not that all that it binds the House to? 


Secretary McCaughan: It also instructs that commit- 
tee to employ, if it so desires, an official broker for the 
Association. 


Dr. Swope: It leaves it up to a committee? 
Chairman Conley: It does. 


Dr. Swope: There are many questions, but I think 
everybody has in mind the question I would like to ask, 
what the committee is for. 


_ Chairman Conley: The question is, shall we leave 
this to a committee with power to act. 


_ Dr. Drennan: I asked that, after Mr. Nettleship was 
given his seven minutes, we would have the privilege of 
asking questions. 


Chairman Conley: There is a motion before the 
House that does not take that into consideration, Doctor. 
Motion unanimously carried. 


The next thing for discussion is the F.E.R.A. After 
Dr. Swope has presented his proposition there will be 
an open forum, but the time limit on speaking will be 
two minutes. 


Dr. Swope: This is the report that this committee 
has prepared to bring to your Board of Trustees. 


Dr. Swope read that portion of Report No. 17 A 
having to do with the F.E.R.A. (Applause) 


Chairman Conley: Now, Dr. Swope will answer any 
questions that you ask. 


Dr. Elton: Dr. Swope, is it your idea, that we send 
to you any action that the local societies take? 


Dr. Swope: On any action that you take, send a 
letter to the Central Office, with a copy to my office. 
That is the only method we have for getting information 
on just what is happening. In smaller towns and rural 
communities I believe our profession has been making 
out pretty well under the F.E.R.A. as to recognition and 
a certain amount of financial return for our service. 
I think that in the large cities it has not been nearly so 
satisfactory. 


Dr. Orth: Would it be worth while to try to formu- 
late an ideal plan for the organization of this work? We 
have had some difficulties in Pennsylvania, although I 
believe officially Pennsylvania has obtained a proper 
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share of recognition. As to the future, we must consider 
whether we want an independent osteopathic organization 
or whether we can obtain our ends by becoming a part 
of some other advisory organization if this is a process 
of state medicine. 


Dr. Swope: I think it behooves the state officers to 
get together first, as they do at a state secretaries’ meet- 
ing. That is hardly within the realm of this committee. 
We ‘- always attempted to keep out of local condi- 
tions. Orth’s suggestion is worth while. If things 
go on - the present tendency, we have gone farther 
toward state medicine in the last twelve months than 
in the previous twenty-five years. 


Dr. De long: Kansas got excellent recognition 
through the Kansas Emergency Relief Committee, but 
we came immediately up against this point, from the 
Committee and some of the units throughout the state 
and local administrations: “‘We have no money for medi- 
cal care.” My interpretation is that it has been an obliga- 
tion on all states receiving grants through the Federal 
Emergency Relief Act of 1933, to provide adequate medi- 
cal care. The monthly report of the F.E.R.A. dated May 
22 through June 30, 1933, on page 10, under the head, 
“Adequacy under Relief (either work relief or direct 
relief),” says, “Relief shall be given as provided in this 
Act to all needy unemployed persons and/or their de- 
pendents. Those whose employment or available resources 
are inadequate to provide the necessities of life for them- 
selves and/or their dependents are included. This im- 
poses an obligation on the State Emergency Relief Ad- 
ministration and all the political subdivisions of the states 
administering relief in so far as lies in their power to see 
to it that all such needy, unemployed persons and/or 
their dependents shall receive sufficient relief to prevent 
physical suffering and to maintain minimum living stand- 
ards.” 


On page 11: “Any or all of the following types of 
relief may be allowed under direct or under work relicf: 
(1), pertains to food, etc.; (2), provision for shelter; (3), 
allowance for light, gas, fuel, etc.; (4), orders or allow- 
ance for necessary household supplies; (5), for clothing, 
etc.; and, (6), orders or allowance for medicine, medica! 
supplies, and/or medical attendance, to be furnished in 
the home,” and “in the home” has been interpreted to 
mean in the home or a physician’s office. 


You can not harmonize that with the statement from 
the Kansas Emergency Relief Committee that they have 
no funds for medical care, when they have received fed- 
eral grants. 


Dr. Swope: As I stated in the report, “The yveneral 
feeling of the F.E.R.A. in Washington is that they are 
not interested in what the state does with this money, 
just so they ask for and receive and dispose of a certain 
amount of money.” I can tell you that the F.E.R.A. is 
very anxious for these states to get money. In the de- 
tailed reports of the states some of them are as much as 
four months behind, so the F.E.R.A. may not know for 
what particular purposes that money was expended. They 
leave it up to the states and the state administrators to 
dispense that money in the way it is most needed, for 
medical care, food, clothing, or whatever it may be. 


Dr. De Long: Do I understand that they set up rules, 
yet pay no attention to them? 


Chairman Conley: That is true, but it is a thing we 
can not settle here. 


Secretary McCaughan: As a good many of you know, 
this has been a very distinct burden on my mind, not only 
for the last year but also for a considerable period of 
time before that. It has surprised me continuously that 
there are so many osteopathic doctors who are not inter- 
ested in this. If it is not of interest or usefulness to the 
osteopathic profession we are wasting time and money 
on it. If that is the sense of this House, as representatives 
of the profession at large, your officers and committees 
are running off at a tangent, and if that is the way you 
feel about it you should say so. 


Dr. Willard: So far as our state is concerned—and I 
believe this is true of the nation—it would mean about 
twenty times as much to us if we could get a ruling from 
the Compensation Board that we could be designated as 
physicians and not be discriminated against in this whole 
relief business. 
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Secretary McCaughan: Is it your opinion that in the 
State of Montana the U. S. Compensation Commission 
payments are greater for medical care than those of the 
F.E.R.A.? 


Dr. Willard: I think we get more money out of it 
for medical service, yes. 


Secretary McCaughan: If that is true in any other 
place in the United States I have never been able to 
ascertain it. The doctor says it is an emergency thing, 
and he has a right to his opinion, which is expressed 
after a good many years of observation. I think we shall 
never live long enough to see the end of it. We have 
here a positive rule in favor of osteopathy, in which 
osteopathic physicians’ rights are favorably determined, 
and if we take advantage of this, where we have broken 
down the old rule, and get well into the F.E.R.A. until 
the Government has thoroughly established a habit of 
recognizing us the same as it has the M.D.’s, it is the 
most powerful leverage to break down the very rule of 
the United States Compensation Commission which you 
have mentioned, a matter which you and others have 
been calling to the attention of this profession for the 
last twenty years without the profession's taking enough 
interest in it to do a thing about it. The U. S. Compensa- 
tion Commission is very important, but it seems to me 
that this is the lever with which to break down that rule. 


Dr. Orth: When we interviewed the Director of 
Emergency Medical Relief in Pennsylvania he informed 
us that this was the opening wedge of state medicine, that 
it was an opportunity for the medical profession to organ- 
ize it, and that if they did not make a success of it the 
Government would take it over and they could not obtain 
as many privileges as they could from their own organ- 
ization. 


Dr. Utterback: Dr. McCaughan feels very keenly 
about this, and he has a right to. Folks are not taking 
an interest in it. We were told at Olympia in so many 
words that this was a trial at state medicine by the medi- 
cal men, and we have everything settled to our own satis- 
faction in the State of Washington. 

Dr. Willard: We are getting very fair consideration 
from our Administration so far as relief is concerned. 
Some of our people are participating. 


Dr. Medaris: I should like to ask Dr. McCaughan 
whether what has been done in Illinois is of value for 
this group to know. 


Secretary McCaughan: It seems to me that one of the 
most constructive efforts along this line that has been 
called to my attention, because it came in view of what 
I considered to be the utmost difficulties offered in the 
state associations, has come from the state of Illinois. 

Dr. Medaris: Let us hear from H. Willard Brown 
of Chicago. 

Dr. Brown: Illinois ranks with New Jersey in legisla- 
tion. For that reason, our reputation is going to be of 
peculiar value, not only as an entering wedge to something 
permanent, but also in legislative battles. 

Dr. Brown described the battle for osteopathic par- 
ticipation in the relief program of Illinois. 

Dr. Fischer: In Pennsylvania we obtained participa- 
tion early, but we are unable to publish the fact that 
osteopathic physicians participate, because we have a 
Central Committee composed entirely of allopathic physi- 
cians, and the Medical Director, who decides upon the 
ethics of everyone who participates, and if an individual 
is unethical in the mind of the Medical Director his name 
is taken off the accredited list. One entire county was 
taken off because of the type of publicity some of the 
osteopathic physicians used, a form of leaflet, and sent 
to their patients. At least that is what they told us. 
The Medical Director took their names off the list, and 
we were not permitted to do anything about it. 


Dr. Fischer further described the position of osteop- 
athy in the relief situation in Pennsylvania. 


(President Wilson took the Chair.) 


Dr. Hoover: We are associated with the medical 
physicians on the Board. I am on the Advisory Board in 
the county in which Tacoma is located. I think that is 
going to work out well. 

Dr. Richardson: We do not have any problems in 
Florida. An osteopathic physician in Florida is in. When 
the F.E.R.A. first came out the Commissioner gave his 
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decision that an osteopathic doctor was nothing more 
nor less than a chiropractor. Our state society met one 
day, and the next day we were put on the list of ac- 
credited physicians. 

Dr. Richardson presented further the 
Florida. 

Dr. Orth: Dr. McCaughan made a suggestion that 
we find out whether the different states feel that they 
are adequately taken care of on this. 

Chairman Wilson: Is there any state or division that 
feels it is not well taken care of under the F.E.R.A.? 

Dr. Betts presented the South Dakota situation. 

Dr. Gordon: We in Iowa are awaiting a decision of 
our Attorney General. 

Dr. Truax: Wisconsin has had satisfactory results 
but we had to work hard to get them, because the F. E. 
R. A. was taken over by the State Advisory Committee 
and was turned back directly to the County Medical Di- 
rector. We have to educate every County and Township 
Director. 

Dr. Eshenaur moved, seconded by Dr. Utterback, to 
= and adopt the report on the F.E.R.A. Carried. 

. Utterback: A great deal of reference has been 
mi Pag in this meeting to the Society of Divisional Secre- 
taries and I thought it well to have the House recognize 
the new officers, the same as the convention recognizes 
the new officers of the A.O.A. I would like, as retiring 
president, to present Dr. Elton, president of the Society 
of Divisional Secretaries; Dr. MacPherson, of Texas, 
vice-president; and Dr. De Long, secretary-treasurer. 

Chairman Wilson: Is the Committee on Resolutions 
ready? 

Dr. Elton read the courtesy resolutions prepared by 
his committee. . (Report follows minutes.) 

Dr. Yowell moved, seconded by Dr. Eshenaur, the 
adoption as a group of the resolutions presented. Carried. 

Dr. Elton: We have one or two other matters that 
have been presented to the committee. The following 
resolution was prepared by your committee and offered 
as a suitable recognition of a special nature: 

“RESOLVED, That we, the members of the House 
of Delegates of the American Osteopathic Association, 
take cognizance of the fact that Drs. Russel R. Peckham, 
James Edwards, and E. R. Wood, by virtue of their out- 
standing ability, made great contributions to the develop- 
ment of osteopathy and hence to the healing profession; 
that we offer this resolution as a monument to them; and 
be it further 

“RESOLVED, That copies of this resolution be for- 
warded to their immediate families.” 

The committee also presents a further resolution: 

“RESOLVED, That we, the House of Delegates of 
the American Osteopathic Association, testify as to our 
deep regret over the fact that Dr. Henry Carter, Jr., an 
accredited delegate to this meeting, is not with us because 
of his sudden and unexpected demise. It is further 

“RESOLVED, That a copy of this resolution be for- 
warded to his family.” 

Dr. Yowell moved, seconded by Dr. 
the resolution be adopted. Carried. 

Dr. Elton: The following resolution is recommended 
for our consideration by the Board of Trustees: 

“Whereas, The Southwestern Bell Telephone Com- 
pany solicits ‘from osteopathic physicians so-called box 
advertising in the various telephone directories published 
by the company; and 

“Whereas, The company publishes such advertise- 
ments when authorized by subscribing osteopathic physi- 
cians; therefore, be it 

“RESOLVED, That the publication of such advertise- 
ments is contrary to the letter and the spirit of the Code 
of Ethics of the American Osteopathic Association and of 
the various divisional societies of osteopathic physicians 
in the territory supplied by the Southwestern Bell Tele- 
phone Company; and be it further 

“RESOLVED, That the Secretary be instructed to 
inform the Southwestern Bell Telephone Company of this 
action by the House of Delegates of the American Osteo- 
pathic Association, and to request the company not to 
solicit or accept such advertisements as not in the best 
interests of the subscribers to the telephone service, since 
such publication tends, without justice, to breed in the 
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mind of the subscriber the idea that physicians so adver- 
tising are superior to those not so advertising, a false and 
erroneous impression; and that the Secretary request 
through the publications of the Association that all mem- 

ers of the profession refrain from such advertising; that 
the Secretary be requested to inform the profession and 
the publications of the Association of the action of the 
Southwestern Bell Telephone Company.” 

Dr. Medaris moved, seconded by Dr. 
the resolution be adopted. Carried. 

Chairman Wilson: In talking with Dr. Chiles today 
about his plan of election I received the wrong impres- 
sion. Will you just speak on that for a moment, Dr. 
Chiles? 

Chiles: I think it rather unfortunate that the 
article I wrote was suppressed somewhere along the line. 
That would have saved all this trouble. I do believe, 
though, that there is not the difficulty in the thing that 
there seems to be in the minds of most of us. The thing 
seems to be this, that the territory be divided into, say, 
fifteen districts. I leave out the delegates at large, elected 
as they are now, I think, and the delegates from each dis- 
trict will meet here and suggest the Trustee wanted by 
them from that district. That is all there is to it. They 
nominate him, and he is voted upon, but somebody else 
can nominate somebody else. If a man does not appeal 
to this House, he does not have to be elected. He is 
nominated from that district, and if he suits the House, he 
will be elected. That is the whole thing and it is per- 
fectly practicable and workable, so far as that is con- 
cerned. If men think they will not be elected because the 
people back home will have the privilege of voting on 
them, I do not blame them for voting against this. 

Secretary McCaughan: Dr. Chiles will remember 
that when he promulgated this idea at Kirksville years 
ago he had no more ardent supporter of the type of 
machinery that was necessary to do this than was I, and 
my only objection to it was that it seemed to me that in 
its present form it is absolutely inapplicable to the Con- 
stitution. I am very much interested in seeing it put into 
shape so that it can be put into the Constitution. 

Dr. Elton: This resolution came to us, but was not 
passed by the Resolutions Committee because we consid- 
ered it a matter more particularly for the Program Chair- 
man next year. The resolution was passed by the Florida 
Association on May 4, 1934: 

“RESOLVED, That in view of the increasing recog- 
nition in medical and scientific circles of the fundamental 
principles of osteopathy, that the Florida Association of 
Osteopathic Physicians and Surgeons suggests that prin- 
ciples first suggested by Dr. A. T. Still be emphasized on 
the program of the A.O.A. convention for 1935. Be it 
further 

“RESOLVED, That a copy of this resolution be sent 
to the President and the Secretary of the American Osteo- 
pathic Association.” 

I am reading that for whatever disposition you care 
to make of it. 

Dr. Medaris moved, seconded by Dr. Yowell, 
resolution be received and placed on file. 

The meeting adjourned at 6:05 o'clock. 


Utterback, that 


that the 
Carried. 


SIXTH SESSION 
Thursday Morning, July 26, 1934 


The meeting convened at 8:10 o'clock, Perrin T. Wil- 
President of the Association, presiding. 

The roll was called by Dr. Wendell. 

Dr. Elton moved, seconded by Dr. Eshenaur, that the 
minutes of the previous sessions be approved without 
reading. Carried. 

Dr. Truax: I move to reconsider a motion passed a 
day or two ago with reference to the question Dr. Chiles 
brought up, which was written up as a suggested change 
in the Constitution and By-Laws as Article VI, entitled 
“Elections”. 

Chairman Wilson: Dr. 
tive. 

Dr. Truax: The motion was by Dr. Drennan, sec- 
onded by Dr. Elton: “I move that the whole proposition, 
the amendment to Article VI entitled ‘Elections’, pro- 
posed by Dr. Chiles, be tabled until next year, retaining 
the present committee to bring back, if they see fit, a 
further recommendation with a better balance”. 

Dr. Utterback: I second the motion to reconsider. 


son, 


Truax voted in the affirma- 
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Dr. Chiles: I do not believe that we can table to 
a time a year hence and couple with it a provision that 
the committee shall continue. 


Chairman Wilson: It is a motion to reconsider. (Mo- 
tion unanimously carried.) The original motion is up for 
reconsideration. 


Dr. Truax: I move to amend the motion to read as 
follows: “I move that the whole proposition, the amend- 
ment to Article VI, be tabled”, the rest of the motion as 
it now stands to be dropped, substituting the following: 
“and that the incoming President be permitted to appoint 
a special committee for the consideration of the above 
article”. 


Seconded by Dr. Elton. Carried. 


Dr. Eshenaur: I have been requested by the folk 
back home to ask for a detailed explanation of the sal- 
aried officials of the A.O.A. and their attorney in Wash- 
ington, along with a detail of their expense accounts. 


Chairman Wilson: The Chairman of the Advisory 
Committee on Finance is not here. It is easy enough 
to get a detailed account of the expenses of those various 
officers. 


Dr. Eshenaur: But the reasons, as they put it to me, 
for the enormous amount of some of these accounts, as 
well as their drawing accounts. 


Chairman Wilson: Their drawing accounts are travel- 
ing expenses, and they are pretty small. The drawing 
account of the Editor was $27, that of the Treasurer 
was forty odd dollars. The Secretary’s was around $700, 
which covered his expenses in getting about the coun- 
try. One thousand three hundred dollars was spent, but 
it was returned by payment from the divisional societies 
that he visited. Dr. Swope, you can tell us why we pay 
the attorney in Washington the designated salary. 


Secretary McCaughan: Mr. Chairman, the Doctor 
has made an accusation, substantially, that the expenses 
which your Trustees budget are too high. Before you 
ask Dr. Swope to defend himself I think he should know 
what the charge is. That is a rather ambiguous state- 
ment—that his expenses are too high. What the Doctor 
asks for is a detailed expense account. It is very unusual 
to carry that detailed information to a convention. It is 
all available on the books at the Central Office. It is 
perfectly all right that any member of the A.O.A. shall 
see them. 


Chairman Wilson: One of the specific questions was 
why they pay as much as they do to the attorney in 
Washington. Can you answer that, Dr. Swope? 


Dr. Swope: The only way I can answer that is to 
say, “Go out and hire an attorney.” The committee 
involved is composed of the President, the Secretary, and 
myself. We have to give somebody a retainer. The 
expenses of the committee, as Dr. McCaughan will tell 
you, go directly to the people involved. All of the checks 
for that committee are made out in Chicago to the per- 
sons to whom they are to go. The money does not go 
through my hands. I have often advanced money and 
had it repaid to me. With the attorney in Washington 
you are hiring a very big job done for very, very little. 
You will not be able to do it much longer. You are 
going to have to pay a lot more money. For instance, 
this committee had not a little to do with the proper 
amending of the Tugwell Bill. I can name half a dozen 
interested parties, together with the A.O.A., whom it 
probably cost as high as $50,000 just to defend their 
rights and interests in the Tugwell Bill. 


I am not in any way criticizing Dr. Eshenaur. He 
was instructed by his state to come here and ask that 
some sort of investigation be made of the pay roll and 
how it is expended, especially for salaries. All the states 
have that right. Dr. Eshenaur is probably placed in an 
embarrassing position, because he knows that probably 
one of the greatest pieces of work ever accomplished for 
an individual state proposition since this Public Relations 
Committee has been in force was accomplished by the 
state of West Virginia. 

Dr. Eshenaur: It is true, as Dr. Swope has said. 
Personally, I know nothing about this subject; but I 
do know that, through Dr. Swope and the attorney, there 
was a very favorable outcome of an apparently delicate 
situation in West Virginia, that some of the local officials 
in the osteopathic world did not seem to care to iron 
out, and it was only through that committee that it was 
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ironed out as rapidly as it was. Personally, I am grateful, 
indeed, and if I had anything to say about it I would 
never have brought this subject up; but, being instructed, 
I had to do something about it. 


Chairman Wilson: The expense account is open and 
the Central Office can give you that in detail, but what 
you want to take back to your state is the opinion that 
the Board of Trustees found, on investigation, that, for 
the specialized work which needed to be done by the 
attorney in Washington we could not find a man who 
would do it for any less. Due to the specialized work re- 
quired in the A.O.A. offices, we have been unable to find 
anybody to do the work the way it needs to be done, that 
we can get for any less. You can also tell them that 
all of those salaries have been cut during the last few 
years. If you are going back through Chicago it would 
be a good idea if you could go back and say that you 
had inspected the books in Chicago. 


Dr. Eshenaur: There is one question that comes to 
my mind. If the attorney in Washington is paid a re- 
tainer’s fee, why was there an extra item of approxi- 
mately $500 for code work? 


Chairman Wilson: He got none of that except for 
expenses. We needed a quorum of the Executive Com- 
mittee. It was more important that Dr. Swope and our 
attorney be there than that I should be there, and I said 
that they could get a quorum of the Executive Committee 
right around Chicago. Approximately $500 was the cost 
of bringing the Executive Committee, with the excep- 
tion of myself, into Chicago, and of bringing the attorney 
to Chicago, and the expenses incidental to that trip. 


Dr. Swope: Also that includes the expense incident 
to the collection of that necessary great mass of data. 


Secretary McCaughan: Letters went to every member 
of the profession at least twice, and there was follow-up 
correspondence with over 2,500 members. Then there 
was a good deal of printing and overtime work in stenog- 
raphy to get the material in by the time it was required— 
for which, incidentally, we paid nothing extra. 


Chairman Wilson: It is not strange that some who 
never get to a convention or to the Central Office, won- 
der about these items. There is no one who would not 
be perfectly satisfied if they did get in and sce where 
the money goes. 


Dr. Powell: This question has arisen, for instance, 
in the Rotary Clubs—the old question of Central Office 
expense—probably with much more merit than it has 
here. Any of us who have been in the Central Office or 
watched its work and the work of our people in Washing- 
ton realize that they are doing important work. We know 
they are crowded in Chicago and that they are under- 
manned as to force. We should be glad if we can get 
adequate employes and attorneys at the figures for which 
we are getting them. 


I have this one thought to drop: Is it not better to 
raise the money expended in this way and have adequate 
help to protect our rights, as we now have, than to lay 
up a fund to buy some more Chicago real estate bonds? 
(Applause.) 


Dr. Chappell: I am glad to hear this discussion. I 
know that one of the obstacles the Membership Com- 
mittee has to hurdle is the objection on the part of those 
who are not aware of the circumstances, regarding the 
salaries of officers. I hope the members of this body will 
defend our position in this so that we may increase our 
membership. 


Dr. Keckler: In Ohio we have spent from $1,000 a 
year to as high as $6,000 on legislative efforts, and it has 
seemed that the money expended by the Central Office 
has been very little for what they have got. In compari- 
son, we feel that we have got, for our state money, prac- 
tically nothing. What you have got has been wonderful 
in comparison. 


Therefore, I move that this House give a vote of 
confidence to the officers of the A.O.A. 


Dr. Carried. 


Dr. Truax: Could the House of Delegates know what 
the cut has been at the Central Office this year? 


Secretary McCaughan: The previous secretary re- 
ceived $12,000 yearly. Your present secretary received 


Powell seconded the motion. 
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$8,250 the last fiscal year and $8,000 is budgeted for next 
vear. The cut from the $9,000 contracted salary is at his 
own request. In 1931-32 your Editor and your Treasurer 
received $6,000 each. The budget for 1934-35 provides 
for the Editor $5,333.33 and for the Business Manager 
(previously Treasurer and Business Manager), $4,500 plus 
2.5 per cent of the advertising sales. 


A little over a year ago the stenographic and clerical 
office force in the Central Office which at that time num- 
bered nineteen (we sometimes have to have a little addi- 
tional help for a while) took a cut of twenty per cent 
across the board. Some of those salaries had been cut 
previous to that time. 


The total salaries, exclusive of those to officers men- 
tioned above, we call the Central Office pay roll. In 
1932-33 the book expense for that item was $23,265; in 
the year 1933-34, this year, the book expense was $21,098 
—something like $2,200 less. In 1932-33 we had two fewer 
employees than we have now. When you directed us to 
put the non-members in the directory we had immediately 
to acquire for our personnel department one other worker, 
and because my own correspondence increased tremen- 
dously it has been necessary to add another stenographer 
to assist my secretary. 


This approximately explains the difference in salaries. 
Looking to certain activities which your Board has di- 
rected, the budgeted expense for this item of the pay roll 
next year is approximately $675 more than it was last 
year. 


Dr. Price: I do not know of an osteopathic physician 
in practice, if he gets into some civic organization, who 
would not find that it would cost him $30 to $200 or $300 
a year. Why should he fuss at spending $10 for an 
organization that enables him to continue to practice 
and to pay that $30 to $300 a year? We get more for our 
$10, directly and indirectly, than from any organization 
an osteopathic physician can belong to. I think every 
doctor of osteopathy should be tickled to death to get 
in for $10. (Applause.) 


Dr. Eshenaur: The House amended the Constitution 
to create separate offices of Treasurer and Business Man- 
ager. Will that increase our expenses? 


Chairman Wilson: That will entail no necessary 
change in the budget. We had put an extra load on Dr. 
Clark. We wished to release Dr. Clark from the neces- 
sity of signing checks and acting as Treasurer so he 
could have more time for getting advertisements. That 
is the reason we separated those offices. 


Dr. Elton: In other words, there will be a greater 
net income to the Association than previously. 

Chairman Wilson: There should be. He has been 
personally responsible for the advertising, and he gets 
2.5 per cent for his efforts. His predecessor got 25 per 
cent for the same thing. 


Dr. Truax: I had talked previously to Dr. McCaughan 
about the percentage of cuts that they had had in the 
Central Office and knew they had approximately a 20 or 
25 per cent cut. I wanted to bring that out because I 
thought there were others here who did not know that. 


Dr. Spence: I believe it would be a good idea if the 
House of Delegates each year could receive a detailed 
statement as to salaries. Then we could talk intelligently 
to our members of the state societies and show them why 
this has happened. I know that the salaries we pay at 
the present for the service rendered are entirely too low. 
But most of the people back home do not know those 
things. I hope that these delegates, when they go back 
home, will tell their good friends that if they will get 
behind and join and put their shoulders to the ‘wheel and 
push, we will have an organization that is worth some- 
thing and there will be nothing to criticize so far as sal- 
aries are concerned. 


Chairman Wilson: The points Dr. Spence and Dr. 
Price have brought out really answer the whole thing. 
If we had lower salaries we would get less for our $10 
than we do now, and when anyone pays only $10 and 
gets as much as we do he ought not to kick. 


Dr. Golden: The Iowa State Medical Society has a 
reserve of over $30,000. The Iowa Dental Society has a 
reserve of over $20,000. The Iowa Osteopathic Society 
is generally practically broke. The A.O.A. has headquar- 
ters in Chicago. Brother Fishbein, around the corner 


somewhere, is not asleep. We have to have efficient men 
at the head, to keep us from being snowed under, as we 
are in some of our states. 


We have a tendency, as a profession, to ask people 
to give service for nothing. We do it in our own state 
association. ‘We are business people. We are playing a 
big game. We are a minority society. We want to be 
respected as a majority society and we have to have 
good employees. 


Dr. Goode: We know that our officials are not being 
paid sufficiently well. We had some very good officials in 
my time as President of the A.O.A. and I know they were 
underpaid. That was in better times than we have now. 
But we have to cut our garment according to the cloth. 


Dr. Orth: Pennsylvania would like to go on record 
as endorsing the Central Office. In any line of business 
you get only what you pay for and we feel that we should 
make this endorsement and should all work to obtain 
more members so that we can pay the salaries of these 
men rather than lower them. 


Dr. Gibson: There has been pointed out to the Board 
the possibility of getting a commercially-trained secretary 
who would be efficient. Many things that have come up 
in the last years were of such nature that a commercial 
secretary at a lower salary, or even at a greater one, 
would not have been able to handle them. I will mention 
particularly the N. R. A., the proposed code, and the 
F.E.R.A. I can not imagine a commercial secretary 
sensing the needs of our profession sufficiently to work 
as our present Secretary has worked. We have to have 
- osteopathic training to see our needs and interpret 
them. 


I am heartily in favor of the set-up we now have, 
our workers are certainly not overpaid. 


Dr. Ashlock: We, in California, pay $25 a year as 
dues to the state association, and we do not think that is 
enough. I know that our budget is probably $35,000 a 
year, and we wish it were more. We have a plan in 
California to get a law to make everybody who has a 
license in that state become a member of the state society. 

© one can get a license to practice law in California 
unless he becomes a member of the State Bar Association. 
If that becomes possible, our program will be bigger and 
better than ever, and we feel that the money is well spent. 
It is absurd to think that the Central Office and the 
organization of our National Association can work at 
any figure less than that they are now receiving. 


Dr. Chiles: I hope none of us will entertain, or allow 
anybody we know back home to entertain, the idea that 
non-professional help can be used to advantage in our 
affairs. It was tried once. It just would not work. No- 
body would be silly enough to think that any work at the 
Central Offrce except that done by Dr. Clark could be 
done by anyone except our own members, and even then 
it is foolish, if you can get somebody like Dr. Clark, 
who can do the work successfully, to try to think of non- 
professional help doing any better. Let’s dismiss this. 


Chairman Wilson: I want to call on our Legislative 
Adviser in State Affairs. Here is an item, too, that shows 
how much we get for nothing. Probably there is no one 
of the members who are not paid (unless it be Dr. Rogers) 
who does as much collateral work for the Association as 
Dr. Chappell. (Applause.) 


Dr. Chappell: You have my report in your Agenda. 
(Dr. Chappell commented upon Sections I, II and III of 
his Report No. 16E and read in full Section IV.) We 
have had three splendid sessions. The fourth will occur 
tomorrow. 


We may pass Section V, which is the financial report, 
by simply mentioning the total amount of $162.34, covering 
the period from July 15, 1933, to July 1, 1934. 

The recommendations: “1. This committee recom- 
mends that we continue to so word our state practice acts 
that they will grant to us the right to practice without 
interference as we are taught and qualified.” 


Dr. Yowell moved, seconded by Dr. Atterberry, to 
= Recommendation No. 1. 


Willard: Is there any other recommendation on 
alee that involves our being under independent regu- 
lation? We do not want continually to emphasize this 
thing as a matter of legislation to get the rights we 
should have to practice. We must get them under our 
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regulations. We should state that we seek those rights 
under regulations independent of medical contamination. 


Dr. Chappell: We have reiterated, I believe, each year, 
as our policy, that we do maintain a stand for indepen- 
dent boards. It is an omission that I did not put it in 
this year. Those of you who have attended the last 
three conventions of the A.O.A. will recall that we have 
annually stood out for independent boards. Do you want 
to make a further recommendation regarding this? 

Dr. Willard: We who have heard it from year to 
year understand that. New graduates, when they read 
these, feel that the whole emphasis is on the right to 
practice everything we want, that no matter under what 
conditions, that is all that will be necessary. Whenever 
we say that we should get what we want we should say, 
“under an independent board.” 

Dr. Chappell: I would be very pleased to add to that. 

Dr. Medaris moved, seconded by Dr. Gordon, to 
amend Recommendation No. 1 by adding the words 
“under regulation independent of medical domination.” 
Carried. 

Chairman Wilson: We voted on the amendment. We 
will go back to the original recommendation, as now 
amended. Motion carried. 

“2. This committee recommends continued study 
of the problems of licensing or certification of the spe- 
cialist.” 

Dr. Willard moved, seconded by Dr. Peterson, the 
adoption of Recommendation No. 2. Carried. 

Dr. Chappell: “3. This committee recommends that 
we continue to oppose the passage of basic science and 
similar legislation.” 

Dr. Gartrell moved, seconded by Dr. Medaris, that 
Recommendation No. 3 be adopted. Carried. 

Dr. Chappell: “4. This committee recommends that 
close attention be given to the development of all forms 
and phases of state medicine.” 

Dr. Yowell moved, seconded by Dr. Medaris, that 
Recommendation No. 4 be ‘adopted. Carried. 

Dr. Chappell: “5. This committee recommends that 
our physicians be encouraged to enter the various public 
health offices, such as coroner, city and county physicians, 
city, county and state departments of health, etc., and to 
undertake health examinations for occupational health 
certificates wherever the opportunity is afforded.” This 
is the first time this recommendation has appeared, under 
my regime of the past three years as Legislative Adviser. 

Dr. Truax moved, seconded by Dr. Eshenaur, that 
Recommendation No. 5 be adopted. Carried. 

(Recommendation No. 6. Adopted but not published.) 

Dr. Chappell: “7. This committee recommends that 
the same continued care be used in the avoidance of the 
publishing of statements, by groups in authority, that 
might be construed as negative, limiting, or contrary 
statements.” 

Dr. Yowell moved the adoption of Recommendation 
No. 7. Seconded by Dr. Eshenaur. Carried. 

Dr. Chappell: In closing this report I wish again 
to express my appreciation to the Central Office, members 
of the Executive Committee and Board of Trustees, and 
to Dr. Swope’s Committee for the advice, encouragement 
and friendly support given me during the past year. 

Dr. Gordon moved, seconded by Dr. Orth, a vote of 
thanks to Dr. Chappell for the accomplishments of the 
past year. Carried. 

Dr. Eshenaur moved, seconded by Dr. Truax, to 
accept the report of Dr. Chappell and place it on file. 
Carried. 

Chairman Wilson: On your agenda is Item 16-F, the 
report of the Committee on Osteopathic Exhibit in the 
United States National Museum. Dr. Riley D. Moore is 
not here. I wish everybody could see that exhibit in 
the Washington National Museum. 

The Committee on the Central Board of Motion 
Picture Production has more or less stood still this 
year, because there was no budget for it, but it has 
decided that, even without any budget, this year it is 
going to try to have at the Central Office a list of avail- 
able motion pictures that are in the profession, such 
as the Rice film, the Drennan film, and so on, as well as 
“Dan's Decision,” so that anybody can write in to see 
what films are available. 

The Committee on Hospital-Public Relations was 
dormant. The main purpose of that committee was to 
bring to the attention of the public wherever there was 
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a campaign for general hospital funds, the fact that their 
osteopathic physicians would not be allowed in the hos- 
pital. Such action stops the hospital from getting a 
lot of money unless we are admitted. 


The Chairman of the Advisory Committee on Finance, 
Membership and Advertising, Dr. Morris, chairman, is 
not here this morning. That committee had very little 
to offer. They recommended that things should rest in 
status quo, as Chicago real estate is still in a very bad 
condition, although they did report that the value of 
the securities had increased about $2,000 during the year. 


With regard to the Committee on Student Loan 
Fund, Dr. Proctor felt for an excellent reason that he 
could not be away. (Dr. Wilson read Report No. 17D.) 
The only recommendation is “that the Student Loan 
Fund be continued under the present plan.” 


Dr. Chiles: I so move, and also a vote of thanks to 
Dr. Proctor. 


Seconded by Dr. Spence. Carried. 


_ Chairman Wilson: Committee on Distinguished Serv- 
ice Certificate. Do you want a report? 


Dr. Yowell: This year we have one certificate to 
present, and that is to Dr. Swope for his services in 
this work. (Applause.) 

Chairman Wilson: The Committee on the A. T. Still 
Memorial Project was without activity. 

The Committee on Transportation for the 1934 Con- 
vention has nothing to report. They chose the Santa Fe 
Railway as the official railway. 

Dr. Fraser has been very ill in the Chicago Osteo- 
pathic Hospital. Dr. McCaughan, can you give us a 
little outline of the work of the Committee on Century 
of Progress Exhibit? 


Secretary McCaughan: We put the osteopathic exhibit 
in the Missouri Building at A Century of Progress ap- 
proximately July 1, 1933. It continued throughout the 
rest of the exposition and will continue throughout this 
year. We financed it from subscriptions, and about 
$2,000 was the actual budgeted expense, including the 
expense of installation and the expense of collecting 
the other pledges which were made by the House of 
Delegates at Milwaukee. We have paid approximately 
$1,500 to the Missouri Commission on A Century of 
Progress. We still would like to pay them approxi- 
mately $150 more than that, inasmuch as the House last 
year more or less tentatively, but not officially, pledged 
that amount. 


Dr. Hildreth called your attention to the fact that 
at least $500 should be donated this year to the Missouri 
Commission. There will be a small expense incident to 
the collection of that $500 and the establishment and 
maintenance of the exhibit and the providing of literature 
in that exhibit—at least $50 or $60 more—and neither 
you nor the Board has provided any way to obtain that 
extra money. 


Dr. Hildreth is quite certain, and I agree, that if 
the profession can possibly collect any more, the Mis- 
souri Commission has it coming to them for the partici- 
pation we had there. I have no concrete method to 
present to you for collecting that money. I was in spirit 
opposed to the method used for collecting it last year, 
because of asking you to pledge funds which you had 
no actual authority to expend. Some of you went home 
and were thoroughly embarrassed by the necessity for 
insisting that you had acquiesced in a position in which 
you could not defend yourself. 


I wish there were some way (the simplest being 
by appropriations by action of state societies) by which 
we could obtain about $700. We must treat this thing 
respectably this year. 


Dr. Wendell: I think the states should take this up, 
and, if they do not, the individuals should. If each of 
you, as delegate from his state, will raise a few dollars, 
either through your divisional society or personally 
through a few friends, this will all be taken care of, and 
it should be. 


Dr. Spence: I move that this House go on record 
as endorsing this exhibit this coming year, and request 
that the Secretary immediately get in touch with the 
divisional secretaries, telling them that we would like to 
make up this fund. Every patient who has been in my 
office this year who has spoken of A Century of Progress 
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has spoken of the wonderful exhibits of the states and 
numbers of them told me about seeing about osteopathy 
while there. 


Seconded by Dr. Atterberry. 


Chairman Wilson: Dr. Spence moves, and Dr. Atter- 
berry seconds that the House of Delegates through the 
Executive Secretary, invite each state secretary to coop- 
erate with us in the continuance of the exhibit at A Cen- 
tury of Progress by the donation of such funds as are 
available. 


Dr. Elton: Would it be well to embody in that “on 
the same proportionate basis as last year”? I think there 
was $1,500 raised. If $500 is necessary this year, each 
state would be obligated on the basis of one-third of 
last year’s contribution. 


Chairman Wilson: The entire amount we are trying 
to raise would be about $650. In the motion we will in- 
clude a provision that the Secretary shall state that we 
are attempting to raise about $650 at this time. That 
will give the state secretaries a guide as to the amount to 
be expected. 

Secretary McCaughan: Would the appeal not come 
with better authority and better grace from the Chair- 
man of the Committee on A Century of Progress? That 
is the way the appeal went out last year. 


Dr. Drennan: Missouri answered the appeal this 
year. Why not try here to help this committee? Send 
out an invitation on the basis of last year’s figures. 


Dr. Spence: I think Dr. Drennan’s suggestion is un- 
usually good. I would like to see it incorporated. 


Chairman Wilson: That can be done. (Motion 
carried.) 


Next is the Committee on Special Membership Effort, 
E. S. Merrill, Chairman. To my knowledge there was no 
particular effort made on that. There is a continuous 
effort from the Central Office hammering at it, and 
believe we ended up the year with a few more members 
than we had last year. 


The report of the Committee on Investigation of the 
work of Mr. Milton H. Berry (Report No. 17P) is in 


the agenda. 


The Committee on Lay Members of the American 
Osteopathic Foundation has no report. 


Chairman Wilson: The Committee on Convention 
Scientific Exhibit. That exhibit speaks for itself. 
hope all of you have seen it. We hope to elaborate 
and improve upon it at the Cleveland convention. 


The meeting adjourned at 10:05 o’clock. 


SEVENTH SESSION 
Thursday afternoon, July 26, 1934 

The meeting convened at 4:10 o'clock, Perrin T. 
Wilson, President of the Association, presiding. 

Chairman Wilson: The question of the time of the 
convention was presented to the Board of Trustees 
with your request that it be made August 1. The Trus- 
tees may change the time as they see fit. We can meet 
from August 5 to August 9, if, after hearing the argu- 
ments, you still wish to do so. 


Dr. Merrill: The question was brought to the atten- 
tion of the Board, and it was thought advisable to bring 
one or two points to your attention. If the meeting is 
held late in the summer we lose a certain amount of 
time. Our fiscal year ends May 31. If we wait two 
months after that, we have lost one-sixth of the time 
of the committees to function. From that standpoint 
it seems advisable to have the meeting as early as pos- 
sible in the year. 


I checked up with the railroads and find that the 
fares generally are no different in August than in July. 
Reduced rates from the West to the East begin about 
the tenth or fifteenth of May. 


Dr. Becker: It is necessary to have a close codpera- 
tion in order to get good attendance. I have talked 
with Dr. Utterback of Washington, and Dr. Rice of 
California, and they say their rates start anywhere from 
the tenth to the twentieth of May, and continue until 
October. 


The colleges more or less depend on these affairs 
being continuous. They close school, they have their 
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postgraduate courses, they prepare for the A.O.A. con- 
vention, and they reserve the month of August, usually, 
for a vacation. These men who are in executive posi- 
tions operate at pretty high speed, and they deserve con- 
sideration in this matter. 

At noon today I sat in on the Convocation on Edu- 
cation, and to say that these men have a large vision 
so far as the profession is concerned would hardly ex- 
press my feelings at this time. : 

We should consider seriously the fact that to leave 
this matter to the decision of the Board of Trustees, as 
has been done in the past, would be best. 


Dr. Chiles: There is a better attendance in the late 
summer than there is in the early summer. It is a ques- 
tion of whether the convenience of the greater number 
is the thing to be considered, or whether we should con- 
sider the smaller, but very desirable, number. We will 
get from three to five hundred more people in attend- 
ance the first week in August, than in June or July. The 
record of the meetings will prove that. 


Chairman Wilson: The motion can stand as it is 
but we wanted to get the arguments here. 


Dr. Gartrell: The Eye, Ear, Nose and Throat meet- 
ing is held the week prior to the A.O.A. meeting. Dur- 
ing the last week in July the International Lions Club 
is meeting in Mexico City and that is taking a number 
of men there. Dr. Reid suggested that it would be 
better to set a time around the first of July than the 
first of August 


Dr. Atterberry: We had one of our very successful 
meetings in Detroit two years ago. That convention 
started on the day before or the day after the Fuurth 
of July. 

Chairman Wilson: The attendance at Detroit was not 

anything to brag about. 
_ Secretary McCaughan: As Secretary of our Associa- 
tion, next to your President perhaps the one who is in 
a position most to appreciate it, I appreciate most defi- 
nitely the codperation that this house of Delegates has 
given. 

There are rarely occasions when we can say things 
about each other. The things you said about me this 
morning were nice, and were what I should like to 
say, if I could think of the worlds, about you. If those 
things you said about the conduct of affairs this morning 
meant anything, they meant that Mr. F. A. Steinko, who 
is apparently so nonchalantly writing everything you 
say, is, to a high degree, responsible for our ability to 
allow you to go on at the pace you do and still get 
everything said; and that the same is true of my very 
efficient secretary, who has occupied that position for 
three years. This is her third experience in the House 
of Delegates and her sixth with the Board of Trustees, 
Miss Dorcas Sternberg. 


Those in attendance arose and applauded. 

Chairman Wilson: On our agenda is the McCole 
book. Dr. McCole has been working for years on a text 
for the osteopathic profession. He has been most patient. 
He has sent his manuscript out hither and yon, to be cut 
and torn to pieces and trod on, and he bobs up serenely 
with another version of it. I wish you knew the care 
with which he has gone into this. 

He sent his manuscript to me. I felt rather incapable 
of arranging it and referred it to a patient of mine, a 
graduate of the Johns Hopkins Medical School and of 
Radcliffe College, and I asked her to take Dr. McCole’s 
manuscript and check it over for me. She worked all 
last summer to get it into text-book form. It came back 
to me and I changed a few things, and it went back 
to McCole. Then it went through a committee. 


That book is about ready to be published. McCole 
is willing to pay for the publication of it, but he wants 
the backing of the A.O.A. A very happy solution has 
already presented itself. The A. T. Still Research Insti- 
tute has taken over this activity. They are going to 
draw up a contract with Dr. McCole, and probably in six 
or eight months this book will come out sponsored by the 
Research Institute. I hope that you will each get a 
copy and do all you can to spread this message. 

The first money that comes in is to pay for the 
publication. After that, the Research Institute and Dr. 
McCole will share equally until the stenographic bill 
is paid, after which the Research Institute gets all the 
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funds and the copyright goes to them. Dr. McCole, 
for his ten or fifteen years’ work, is not going to get 
a cent! 


Dr. Becker: May I make a comment? I think it 
would be interesting to this House to know that if this 
book, when published, is as desirable as I think it is 
now on reviewing the manuscript, it is going to be pos- 
sible for me to get this book embossed in Braille for 
the use of blind students and blind osteopathic phy- 
sicians without any cost to us. (Applause.) 


Dr. Willard: Every once in a while we hear about 
establishing a legislative policy or appointing somebody 
to work one out. In the matter of details that has to 
be done. In general fundamental aspects we always 
have had a policy, and I would like to offer this at this 
time: 

“That we reaffirm the time-honored policy of this 
Association to seek regulation insuring to the public the 
most effective type of osteopathic service which will 
keep our practic 21d the curricula and standards of our 
practice indepence! of and unhampered by medical 
domination and which will allow osteopathic physicians 
to practice as taught by their colleges. 


I move the adoption of that. 
Dr. Swope: I second the motion. 
Motion carried. 


Chairman Wilson: The Legislative Council has two 
recommendations not to be acted upon until after the 
report on the National Board of Osteopathic Examiners. 
Dr. Chappell, will you read those recommendations? 


Dr. Chappell: “Recommendation No. 1. The Legis- 
lative Council recommends that the work of the Council 
be considered from the standpoint of legislation. 


“2. The Legislative Council recommends that a Na- 
tional Board of Examiners be established and that in its 
establishment due consideration be at all times given 
to the fact that such a Board should be of considerable 
value from a legislative standpoint, and its organization 
should be of such an arrangement that it will be of 
value from a legislative standpoint.” 


Chairman Wilson: We wanted to get that in the 
record to show that the Legislative Council has recom- 
mended the thing which you are about to hear. Now 
the report of the National Board of Osteopathic Ex- 
aminers. 


Dr. Allen: Mr. President, Members of the House of 
Delegates: The committee in charge of this plan con- 
sisted of Dr. Swope, Dr. Becker, Dr. Conley, and Dr. 
McCaughan. I acted as stenographer and secretary. 


Dr. Allen discussed the purposes of the proposed 
National Board of Examiners for Osteopathic Physicians 
and Surgeons. He then read Sections 1 and 2 of the 
proposed Constitution of the National Board of Osteo- 
pathic Examiners. 


Dr. Willard: Could he (a United States Govern- 
ment official in the Public Health Service) be an M.D.? 


Dr. Allen: If you will consider that the nomina- 
tions have to come through the Board of Trustees, you 
will see what a small chance there is for him to be an 


avi. 


Dr. Allen read Section 3 of the Constitution. 


Dr. Truax: At the expiration of the first term, will 
the Board of Trustees choose their successors? 

Dr. Allen: No. There will be five whose terms will 
expire at one time. The Board of Trustees of the A.O.A. 
will submit fifteen names, three for each of the various 
classifications, and the Board of Examiners can select 
any five of those. Where there is only one vacancy to 
be filled three names will be submitted. 


Dr. Allen read Sections 4, 5, 6, and 7 of the Con- 
stitution. 

Dr. Truax: Is there a registration fee for retaking 
an examination? 


Dr. Allen: Not if taken within thirteen months fol- 
lowing the date of failure. After that it goes without 
saying that a fee must be paid for the part of the 
examination that is being taken. They are given a full 


year and one extra month. That is also the exact word- 
ing of the Constitution of the National Medical Board. 
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Dr. Allen read Sections 8, 9, 10 and 11. 


Chairman Wilson: This is a long affair, and it would 
not be honest to pass it in any way other than section 
by section. I think we will have it read in that way. 


Dr. Allen read Section 1 of the Constitution. 


Dr. Eshenaur moved, seconded by Dr. Medaris, to 
adopt Section 1 of the proposed constitution. 


Dr. Medaris: I wonder why it was necessary to have 
fifteen members. 


Secretary McCaughan: These examinations have to 
be given in various parts of the country. It would be 
a considerable burden to expect any small number of 
members to travel all over the United States to do this 
work—not only a financial burden, but a serious burden 
on their time. There is no question in the world that 
we are facing some sort of regulation of the specialist 
and, if it should come about through that organization, 
there ought to be on that Board a sufficient personnel to 
handle the various specialties as that comes along. 


Motion carried. 
Dr. Wilson read Section 2. 


Dr. Yowell moved, seconded by Dr. Eshenaur, to 
adopt Section 2. 


Dr. Willard: In our colleges there are 303 instruc- 
tors. About half of them belong to the A.O.A. You 
have one member from the colleges; you have one from 
the surgeons. The colleges represent 150 people who 
are A.O.A. members. The surgeons represent twenty 
to twenty-four people. The Eye, Ear, Nose and Throat 
people number about 150; the obstetrical people number 
about 50. There are about 120 state board members, 
but only eight of them belong to this Association, so from 
those eight you must get whatever people you get from 
those boards. You get five members from five differ- 
ent state boards who are now serving. You get three 
who may not be serving but who have served. Of course, 
that would increase your figures somewhat. You would 
still have the matter of 600 from which you may have 
greater eligibility for service on this through the acci- 
dent of having been on a board. 


Why should a board member, who perhaps has not 
even examined an applicant, have a greater eligibility 
than a man who would be very worthy? We are over- 
emphasizing this. 

Dr. Allen: The idea of recognizing the present 
examining boards was to make a better and closer legis- 
lative and legal hook-up for recognition purposes. 

Dr. Willard: The Medical Board has functioned ever 
since 1915 and has no such hook-up. They have twenty- 
one members and they have no restrictions. You can 
pick a man from anywhere. 

Dr. Allen: There are definite classifications for mem- 
bership on the National Board of Medical Examiners. 

Dr. Swope read the provisions for the set-up of the 
National Board of Medical Examiners. 


Dr. Willard: I did not know about that, and I will 
back up. That gives them six to be taken from the gen- 
eral profession, and we have two. 


Dr. Allen. Three. 


Dr. Willard: For years we have been trying to get 
this. I am anxious enough for it to vote for it with that 
provision in, but I would like to see more elastieity to it. 


Motion carried. 
Dr. Wilson read Section 3. 


Dr. Eshenaur moved, seconded by Dr. Utterback, to 
adopt Section 3. Carried. 


Dr. Allen read Section 4. 


Dr. Atterberry moved, seconded by Dr. Eshenaur, to 
adopt Section 4. Carried. 


Dr. Allen read Section 5. 


Dr. Elton moved, seconded by Dr. Truax, that Sec- 
tion 5 be adopted. Carried. 


Dr. Allen read Section 6. 
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Dr. Utterback moved, seconded by Dr. Eshenaur, 
that Section 6 be adopted. Carried. 

Dr. Allen read Section 7. ’ 

Dr. Medaris moved, seconded by Dr. Gordon, to 
adopt Section 7. Carried. 

Dr. Allen read Section 8 of the proposed Constitution. 

Dr. Spence moved, seconded by Dr. Yowell, that 
Section 8 be adopted. Carried. 

Dr. Allen read Section 9. 

Dr. Eshenaur moved, seconded by Dr. Medaris, to 
adopt Section 9. 

Dr. Medaris: Would that take care of gross mal- 
practice? 

Chairman Wilson: This is previous to his practicing. 
He is not practicing. 

Dr. Medaris: He may have practiced in some states. 

Motion carried. 

Dr. Allen read Section 10. 

Dr. Utterback moved, seconded by Dr. Atterberry, 
to adopt Section 10. Carried. 

Dr. Allen read Section 11. 

Dr. Eshenaur moved, seconded by Dr. Utterback, that 
Section 11 be adopted. Carried. 

Dr. Allen: I want te express my appreciation to the 
four members of this committee, Drs. Swope, McCaughan, 
Conley, and Becker, for the study and thought they have 
put in on this Constitution this last year. 

Secretary McCaughan: And much of it by the Chair- 
man. 

Chairman Wilson: Now, the two recommendations 
of the Legislative Council. 

Dr. Chappell: “Recommendation No. 1.” [See p. 32, 
column 1.] 

Dr. Yowell moved, seconded by Dr. Utterback, to 
adopt Recommendation No. 1. Carried. 

Dr. Chappell: “Recommendation No. 2.” [See p. 32, 
column 1.] 

Dr. Utterback moved, seconded by Dr. Ashlock, that 
Recommendation No. 2 be adopted. Carried. 

Chairman Wilson: You have an item on your agenda, 
“Committee on Credentials of Graduates of Unrecognized 
Colleges,” having to do with some of the older gradu- 
ates from colleges which did not come up to the A.O.A. 
standards. The report said that a change in the By-Laws 
would have to occur before anything could be done. The 
committee felt it would be well not to change the By- 
Laws. 

Dr. Logan, Chairman of the Bureau of Convention 
Program, recommends these two things, both of which 
seem logical: “1. That the members of the Board of 
Trustees be on the lookout for genuine osteopathic 
material, men and women in our ranks who are doing 
research work, compiling clinical data, or forging ahead 
ina professional way, and that they furnish this informa- 
tion to the Program Chairman annually.” 

Dr. Willard moved, seconded by Dr. Akers, to adopt 
Recommendation No. 1. Carried. 

Chairman Wilson: “2. That there should be further 
amalgamation or combination of Sections. If that does 
not seem practical, then there are two or four Sections 
which could have programs during only two days of the 
convention week. This could be determined by the inter- 
est in and attendance at the Sections.” 

You have already instructed me to appoint a com- 
mittee to study the problem of the Sections. I have 
appointed the committee, Drs. Logan, Robuck and 
Magoun. They are to report to the Executive Commit- 
tee in January. 

Is there any new business? 

Dr. Willard: During the past year the President has 
been going about over the country doing what he could 
to advance osteopathy, and he has been of very material 
service to us. He has served us most efficiently, and the 
House is getting through right on time. I move that we 
express our appreciation of the work he has done by a 
standing vote. 

Those in attendance arose and applauded. 

Chairman Wilson: I sincerely thank you for that, 
because I looked forward with a good deal of trepidation 
to this job right here. Your cooperation has been 150 
per cent. 

Dr. Spence: I would like to say one thing with refer- 
ence to our state industrial commissions or public officials 
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being educated by reading THe JouRNAL or THE AMERICAN 
OsTEoPATHIC AssocIATION. A patient who was a claim ad- 
juster in our own state industrial commission wanted to read 
THE JourNAL. I wrote to Dr. McCaughan and told him 
what I had come in contact with. He wrote me immediately 
and said they would furnish these copies of THE JouRNAL 
at $3.00 per year to members. We are sending it to mem- 
bers of our state compensation committee. I would like to 
bring that to the attention of this House and ask that 
others do the same thing. 


Dr. Elton: Wisconsin does it. 


_ Chairman Wilson: Massachusetts does. That is a good 
point. 


Dr. Akers: The Lynchburg College librarian asked me 
about that recently, and said that some of their pre-medical 
students wanted THE JouRNAL. 


Secretary McCaughan: We are furnishing it to li- 
braries at $5. 

Dr. Swope: I move that, by a standing vote, this 
House register its appreciation, its love and esteem, if 
you please, of our very faithful, very, very diligent, Execu- 
tive Secretary, Russell C. McCaugh an. 

Those in attendance arose and applauded. 

Dr. Swope: And now, Mr. President, I offer as a 
motion that we extend our thanks to our very diligent 
and attractive assistant and Eee secretary to Dr. 
McCaughan, and to our very diligent and hard-working 
official reporter. 

Those in attendance arose and applauded. 

Dr. Gordon moved, seconded by Dr. Eshenaur, that 
the minutes of all previous sessions be approved without 
reading. Motion carried. 

Chairman Wilson: Now, it is in order to move that 
this House shall permanently adjourn. 

Dr. Spence so moved, seconded by Dr. Eshenaur. 
Carried. 

The meeting adjourned at 5:30 o'clock. 


BOARD OF TRUSTEES 


To supplement the minutes of the House of Delegates, 
which contain the action of the representatives of the 
various divisional societies in directing the course of the 
national Association’s affairs during the coming year, we 
present a resume of the action of the Board of Trustees 
in so far as that action may not be indicated in the pro- 
ceedings of the House. 


In accordance with a provision in the Constitution 
and By-Laws, the Executive Committee met previous to 
the meeting of the full Board of Trustees to consider and 
recommend to the Board, and later to the House of Dele- 
gates, a budget of income and expenses for the current 
fiscal year, computed this time on a cash basis rather than 
on a basis of book income and expense. 


Every member of the Board of Trustees was in at- 
tendance at the Wichita meeting except one, and he is 
recovering from a serious abdominal operation. 


The Board authorized the purchase, from the estate 
of the late E. R. Booth, of all remaining copies of Booth’s 
History of Osteopathy, together with all rights thereto. 


The membership of J. H. LePere of Texas was re- 
voked because of his conviction of a felony. 


It was decided to discontinue supplying members of 
the Association with automobile emblems when the 
present supply is exhausted. 


The Board directed the formation of a Committee on 
Visual Education, in the Department of Professional 
Affairs, to be under the chairmanship of a member of 
the Board of Trustees. Q. L. Drennan was named chair- 
man. 


A Distinguished Service Certificate was conferred on 
Chester D. Swope “for distinguished service in furthering 
the public relations of the profession.” 


Ray G. Hulburt was re-elected as Editor and Director 
of Statistics of the Association for the coming year, and 
C. N. Clark as Business Manager. Miss Rosemary Moser 
was made Treasurer. 

A resolution was adopted to the effect that, when an 
A.O.A. member affiliates with a commercial firm te dem- 
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onstrate osteopathic principles, such affiliation be desig- 
nated as “osteopathic consultation service,” and that the 
word “clinic” be omitted from such designation. 


It was the further action of the Board that consulting 
physicians affiliated with individuals not members of the 
A.O.A., or with commercial firms, be held responsible for 
the ethical character of the advertising put forth by such 
affiliate. 

It was the action of the Board that future local con- 
vention committees, representing the Association locally, 
shall not undertake, as a committee, to provide any service 
to the O. and O. The Board does not object to any 
individual or group of individuals in the profession, in the 
city holding the convention, acting for the O. and O. L, 
but directs the divorcing from the supervision and respon- 
sibility of the local A.O.A. convention committee any ac- 
tivities of the O. and O. L. 


The Board further ruled that in cases operated upon 
during the time of the A.O.A. convention in the Eye, Ear, 
Nose and Throat Section the following rules shall apply: 
If the case has registered with the O. and O. L. before 
the section opens and is operated upon after the section 
has opened, the operative fee shall go to the O. and O. L., 
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that group to assume the necessary operative expenses. In 
cases registered after the Eye, Ear, Nose and Throat 
Section has opened the local convention committee may 
charge not to exceed two dollars as a registration fee 
and the operative fee shall go to the O. and O. L., they 
assuming the necessary operative expenses. 

A permanent Committee on Professional Liability In- 
surance was formed, the present personnel to be com- 
posed of H. F. Garfield, Chairman, Floyd J. Trenery, 
Charles W. Wood, Q. L. Drennan, and R. C. McCaughan. 
The Nettleship Company was appointed as official broker 
for the A.O.A. for professional liability insurance. 

Ten persons were nominated for membership on the 
board of trustees of the A. T. Still Research Institute five 
of whom will be elected at the next meeting of the board 
of the Institute. The nominees are: Louis H. Harned, 
Howard E. Lamb, Carl P. McConnell, Pauline R. Mantle, 
Earl R. Hoskins, E. O. Holden, Chester H. Morris, Geor- 
gia A. Steunenberg, C. N. Clark, and R. H. Singleton. 

The Comittee on National Publicity and Fund Rais- 
ing was ordered terminated by the Board. 

The week of July 22 was set as the time of the 1935 
convention in Cleveland. 


D. S. 


Amendments to the Constitution and By-Laws Adopted at Wichita, Kansas, July, 1934 


CONSTITUTION 


(References to articles, sections and lines as printed in 
the 1934 Directory of the A.O.A.) 


Article I1I—Component Societies— 


Line 2, strike out the word “sectional,” beginning on 
that line. 


Article V—House of Delegates— 
Line 2, omit the words “state associations.” _ 
Line 4, omit the words, “and state associations.” 
Line 6, omit the words, “and of the state associations.” 


BY-LAWS 
Article I1I—Fees and Dues— 

Sec. 1. Insert, after the first sentence, the following: 

For each additional member of an immediate family prac- 
ticing together from the same office he or she may receive, 
concurrently, full membership privileges in return for an ad- 
ditional payment of $5.00, except that in such cases but one 
copy of each issue of THe JOURNAL OF THE AMERICAN OSTEO- 
PATHIC Association, THE Forum or OstrorAtHy, and Os- 
TEOPATHIC MAGAZINE shall be provided. 

Sec. 1. In paragraph 2, delete the last sentence and sub- 
stitute therefor the following: “Applications made previous 
to that date shall be accompanied by the full amount of the 
dues for a year’s membership, such dues to be prorated for 
the balance of months of the current fiscal year then re- 
maining and the remainder of the payment to apply as part 
payment on dues for the succeeding year. 


Article VII—Duties of Officers (By-Laws) 

Delete all of Section 4 and substitute therefor the fol- 
lowing: 

Sec. 4. (a) The Treasurer shall have charge of the 
funds of the Association, codperating with the Executive 
Secretary, Editor, and Business Manager under the direc- 
tion of the President and the Board of Trustees, and 
shail disburse such funds only upon the order of the 
Board of Trustees, signed by the President and the Exec- 
utive Secretary. 


(b) He shall be responsible for the collection of fees 
and dues as provided in these By-Laws; shall codperate 
with like officers of the divisional societies and may dele- 
gate them to assist him in their respective societies. 

(c) He shall keep on file accurate records of the tran- 
sactions of his office which shall at all times be subject to 
examination by the Officers or the Trustees. He shall 


make reports monthly to the Board of Trustees and an- 
nually to the House of Delegates and the Board of 
Trustees, and at the expiration of his term of office shall 
deliver to his successor or to the Board of Trustees, or 
their assigned agent, all moneys, records and other prop- 
erty of the Association subject to his jurisdiction. He 
shall perform such other duties as may be prescribed by 
the Board of Trustees, not inconsistent with the Con- 
stitution and By-Laws of the Association. 


(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 


Sec. 5 (a) The Business Manager shall act as the 
Business Manager of the Association and of its publica- 
tions, codperating with the Executive Secretary, the 
Editor, and the Treasurer under the general direction of 
the President and the Board of Trustees. 


(b) He shall be the advertising and circulation mana- 
ger of the publications of the Association and manager 
of the commercial exhibits for the annual convention. 


(c) He shall keep on file accurate records of the 
transactions of his office which shall at all times be sub- 
ject to examination by the Officers or the Trustees. He 
shall make annual report to the House of Delegates and 
the Board of Trustees, and at the expiration of his term 
of office shall deliver to his successor or to the Board 
of Trustees, or to its delegated agent, all moneys, records 
and other property of the Association subject to his juris- 
diction. He shall perform such other duties as may be 
prescribed by the Board of Trustees, not inconsistent with 
the Constitution and By-Laws of the Association. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 

Change Section 5 to read “Section 6.” 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions— 


Sec. 6. In the first paragraph, line 2, delete the words 
“Committee on” and substitute therefor the words, “Bureau 
of Convention.” 

Sec. 6. In the second paragraph, line 5, delete the words 
“Committee on’ ’ and substitute therefor the words, “Bureau of 
Convention.” 
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Annual Reports of the Departments, Bureaus, and Committees 


Fiscal Year 1933-1934 
Wichita, Kansas—July, 1934 


Report No. 15-H 
COMMITTEE ON CREDENTIALS 


CANADA WENDELL 


Chairman 

8 ¢ 

2 § = 

8 ¢ 
Alabama 1 1 
Arizona 1 1 
Arkansas 1 1 
California 4 16 
Connecticut .................- 51 1 2 
1 1 
Dist. of Col. 
1 3 
Idaho 1 1 
Illinois 
62 1 3 
ee 182 3 9 
Kentucky 17 1 1 
Louisiana 1 1 
Maine ........... 
Maryland 
Massachusetts 174 2 8 
ee 166 2 8 
Minnesota ................--.- 2 
Mississippi 1 1 
2 = 
1 
Nebraska ..................... 3 
1 
New Hampshire 1 1 
New Jersey 7 
New Mexico .............- 17 1 1 
New York —.........252 3 2 
North Carolina .......... 26 1 1 
North Dakota ............ 1 1 
240 3 12 
Oklahoma 2 
Oregon a 1 1 
Pennsylvania 4+ 14 
Rhode Island 46 1 2 
South Carolina 7 1 1 
South Dakota ............27 1 1 
29 1 1 
2 2 4 
19 1 1 
1 


Delegates Seated 


Percy H. Woodall 
(Not represented) 
T. Falkner 
Thomas Ashlock 
Ralph W. Rice 
Georgia A. Steunenberg 
Pearl Oliphant 

N. E. Atterberry 
(Not represented) 
(Not represented) 
Cc. D. Swope 
Gerald A. Richardson 
D. C. Forehand 

F. H. Thurston 

W. O. Medaris 
Farl R. Hoskins 
Martin C. Beilke 
(Not represented) 
F. A. Gordon 
Marv F. Golden 

P. W. Gibson 
Thos. B. Powell 
Chas. C. Bovle 
Nora Prather 

(Not represented) 
(Not represented) 
Grace R. McMains 
Frank M. Vaughan 
Frank C. Nelson 
O. O. Snedeker 
Russell Peterson 
Marshall D. Moffat 
(No organization) 
Anita F. Bohnsack 
O. L. Drennan 

S. Comnton 

Asa Willard 

D. Gartrell 

(No organization) 
Ralph G. Reverly 
Harrv L. Chiles 
O. M. Walker 

T.. M. Pearsall 
Geo. W. Riley 
Charles Hazzard 
Thos. R. Thorburn 
T. T. Snence 

B. B. Bahme 

Tames O. Watson 
T. W. Keckler 
Marv RBashor Yineer 
T. Paul Price 
(Not represented) 
F. O. Holden 
Ralph L. Fischer 
Charles L. Black 
Harvey C. Orth 
(Not represented) 
W. Pratt 
T.aurence S. Betts 
O. Y. Yowell 

Phil R. Russell 
Marille E. Sparks 
(Not represented) 
(Not represented) 
C. C. Akers 


Washington 1 2 Clarence B. Utterbak 
West Virginia . 1 1 Roy W. Eshenaur 
Wisconsin .................... 2 4 2W.~B. Truax 
E. J. Elton 

Wyoming .................... (No organization) 
Newall .. 7 1 (Not represented) 
sritish Columbia ..... 3 1 1 (Not represented) 
..41 1 2 Mary L. Heist 
6 1 1 (Not represented) 
Saskatchewan ............ 3 1 1 (Not represented) 
British Osteopathic 

Association .............. 5 2 3. O.B. Deiter 


Report No. 6-A 
SECRETARY’S ANNUAL REPORT 


R. C. McCauGuan 
Executive Secretary 


The year 1933-34 has been marked in the affairs of 
the profession and of its Association by the variety of 
new problems presented for settlement—new problems in- 
cident to the unprecedented financial situation in the coun- 
try and the social changes attendant thereupon. 

To this formal report we ask to have appended for 
your information the address of your Secretary before 
the general sessions of the Association and the permanent 
agenda provided to each member of the House of Dele- 
gates and Board of Trustees at the beginning of this ses- 
sion, since in all three of these papers the history of the 
Association’s activities for the past fiscal year is recorded. 

It has been the intent and effort of your Secretary 
throughout the year to correlate the work of officers, de- 
partment, bureau and committee heads of the national As- 
sociation and its divisional organizations, to initiate reform 
in methods of action and to present to the profession as 
clearly as possible the problems which are and which 
ought to be of interest to every member of the profession. 

Neither time nor space will permit the expression of 
grateful appreciation for work well done by these various 
officers and members of their official families. Some of 
them have been placed in positions where their work and 
effectiveness were quite obvious to all members of the 
profession. Others who have worked just as hard and just 
as efficiently have been placed in positions where the 
results of their work were not so apparent. 

Your President, Perrin T. Wilson, has given you of 
his time, freely and usefully, speaking frequently in many 
states and cities before professional and lay groups, carry- 
ing the concept peculiar to osteopathy clearly and suc- 
cinctly to any group which he addresses. To his ability 
as a speaker he has added a large measure of his attention 
to the professional affairs of your organization. Through- 
out the year, the highly useful advice and coéperation of 
your Immediate Past President, Victor W. Purdy, and 
your First Vice President, George J. Conley, have been 
at the beck and call of your organization. Their years of 
experience in organization affairs have proved invaluable. 

At your expense, again this year was undertaken 
the annual college inspection. John E. Rogers, your col- 
lege inspector, has spent more days of work away from 
his office at this task this year than ever before. Each 
added year of experience in the educational field increases 
the efficiency and the worthwhileness of this Bureau of 
Professional Education and Colleges. 

E. A. Ward has continued as the efficient chairman 
of the Department of Public Affairs, the work of which is 
scattered through many bureaus and committees and 
which requires careful and experienced supervision and 

coordination in order to bring the best results. 

The profession is to be congratulated upon its good 
fortune in being able to retain the services of these two 
efficient department heads over a period of the past sev- 
eral years. 

You are served in your Central Office by eighteen 
employees under the general direction of your Secretary, 
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your Business Manager, and your Editor. Miss Rose- 
mary Moser, who has been employed by the Association 
continuously for twelve years, heads the clerical force. 
In addition, at your direction, the Public Relations Com- 
mittee employs an attorney in Washington and a stenog- 
rapher there. Stenographic expense is provided for cer- 
tain of your bureau and department heads, and occasional 
stenographic work and postage is supplied for many of 
your committeemen and bureau heads. 

The sale of advertising this year has been undertaken 
by your Business Manager, C. N. Clark. This move was 
made necessary following the resignation of your adver- 
tising representative in New York, who resigned to under- 
take the management of a publication circulated gratis to 
a mailing list in the profession. 

The personnel in your editorial department has un- 
dergone change in the resignation of E. S. Gardiner and 
Miss Vira Knickerbocker who have been replaced during 
the year by R. E. Duffell and Miss Ann Duggan. The re- 
port of your Treasurer will show that the amount paid 
for salaries was $4,541.68 less than the amount expended 
last year. His report will also indicate an appreciation in 
the value of the Association’s investments. 

Your Editor will report upon the editorial policies 
of the publications and the activities of the publicity de- 
partment throughout the year. 

As of July 1, 1934 there were 3,714 members or the 
national Association, which amounts to 44 per cent of 
the members of the profession shown on our records. 
This compares to 3,705 members as of the same date in 
1933, and to 4,162 members as of that date in 1932. This 
should be compared with the highest peak of paid-up 
membership of approximately 4,400 in 1928. 

Of 323 June graduates from our colleges, 182 have 
applied for membership in the Association, although most 
of them are not included in the above count because they 
have not yet been licensed. 

Sixty-one per cent of A.O.A. members were members 
of their divisional societies as of January 1, the date of 
the publication of the latest Directory. Nineteen per cent 
of the non-members of the A.O.A. were members of their 
divisional societies when the latest Directory was pub- 
lished. 

There were more members of divisional societies cer- 
tified to us than there were members ot the American 
Osteopathic Association in the states of Arizona, Ar- 
kansas, California, Connecticut, Delaware, Georgia, Hawaii, 
Kentucky, Louisiana, Maine, Maryland, Nebraska, North 
Carolina, Oregon, Rhode Island, South Carolina, Ten- 
nessee, Texas, Utah, Vermont, Virginia and West Vir- 
ginia; in the provinces of British Columbia and Quebec; 
and in the British Osteopathic Association territory. 

In all other states and provinces the American Osteo- 
pathic Association had a larger number of members than 
did the divisional societies. As of July 1, 1934 there had 
been collected in dues and applications. $3,054.47 more 
than at the same date last year. 

In the House of Delegates at the Seattle convention, 
86.4 per cent of the members of the American Osteopathic 
Association were represented, at the Detroit convention 
91.7 per cent were so represented, and at Milwaukee, 94.5 
per cent were represented. 

The Directory of the Association, published early in 
the year 1934, cost the Association $2,1 70.42. The income 
therefrom was $1,422.93 and the net cost therefore, taking 
into consideration the sale of a good many copies at 
$10.00 a copy, was $747.49. A tremendous amount of 
work was entailed in the publication of the names in 
the Directory of the non-members of the Association. 
However, in that effort the personnel records were very 
materially improved and the improvement, with the co- 
operation of the members of the profession, continues 
from month to month. In the Directory for 1932 there 
were 4,124 names; for 1933, 3,629; and for 1934, 3,601 
names. 

The Association has received about an equal number 
of compliments and complaints upon the publication of 
the names and addresses of non-members of the Associa- 
tion. There is still some complaint about the publication 
of date and school of graduation of members of the pro- 
fession. On the whole, the reaction to such publication 
is favorable. 

The membership department has not been able to 
put into effect completely an arrangement with the va- 
rious colleges to provide the personnel department of the 
Association with records of students in osteopathic col- 
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leges, records so necessary as a basis for future personnel 
files. We expect a decision upon this matter by the mem- 
bers of the Associated Colleges of Osteopathy will be re- 
ported to this meeting, a decision somewhat modifying 
their unqualified consent to such codperation last year. 

We call your attention to the auditor's report as at- 
tached to your agenda and add the comment of the audi- 
tor’s representative made to your Secretary: “That the 
records of your Association of a financial nature are un- 
usually well kept.” 

An investigation of the financial records indicates 
that, while the Association's net income was $4,714.04 
less than last year’s, the net expenses were also decreased 
by $8,238.10. This is the third successive year in which 
the income has been decreased each year and the ex- 
penses decreased in a larger proportion, a situation which, 
while commendable from one standpoint, cannot go on 
indefinitely. While the facts indicate economy of expen- 
diture, they explain the inability of the Association to 
meet some of the demands made upon it. 

It was the sense of the Executive Committee at its 
midyear meeting in January, 1934 that -the Board of 
Trustees should at the Wichita session make provision 
in the 1934-35 budget for the traveling expenses of the 
Executive Secretary for visiting each divisional society at 
least once in every four years. 

The Committee approved the following expense items: 

$17.29—Committee on Professional Liability Insur- 
ance. 

$226.98—Publication of Massachusetts Osteopathic 
Health News. 

$97.75—Convention booth equipment. 

$407.81—Executive Committee expense incident to 
preparation of National Recovery Administration Code. 

$200.00—Local disbursement fund. 

$788.89—Illinois sales tax, refunds and checks re- 
turned. 

The Executive Committee refused to petition for the 
release on parole from the penitentiary of Charles Mac- 
Fadden, or to consider the application of O. R. Hurd or 
Harry N. Worlock for membership in the Association 
until the end of their parole periods. 

It refused the applications for membership of John 
H. Blackmer, Lawrence W. Osborne, and W. C. Harper, 
and remitted the dues of Sara A. Moore, during her serv- 
ice as missionary in India. A special committee consist- 
ing of John E. Rogers, C. N. Clark, and R. C. McCaughan 
was named to consider the resolution submitted by EL. A 
Ward concerning supplementary education precedent to 
membership application from those graduating from un- 
recognized osteopathic colleges. 

Provision was made for a committee consisting of 
H. I. Magoun, Ray G. Hulburt, A. D. Becker, J. A. van 
Brakle, and L. P. Ramsdell, to study the manuscript of 
George M. McCole, entitled “The Osteopathic Lesion”, 
and to report at the Wichita convention. 

The Executive Committee encouraged the efforts 
of the chairman of the Bureau of Hospitals to form an 
organization of osteopathic hospitals. It directed the 
First Vice President to confer with the chairman of the 
Department of Professional Affairs and the Executive 
Secretary regarding the selection of the chairman of the 
Bureau of Convention Program. 

A rule was passed that “no non-member, eligible to 
membership in the American Osteopathic Association, 
and no doctor of osteopathy ineligible to membership in 
this Association shall appear upon the program of the 
general sessions of the Association—lIt is not intended 
that this rule shall cover the appearance upon such pro- 
grams of those not doctors of osteopathy.” 

A Committee on Scientific Exhibit for the Wichita 
convention, with C. A. Tedrick as chairman, was set up. 

The action of the Executive Secretary in granting a 
charter to the New Hampshire Osteopathic Society was 
ratified. 

The Executive Committee refused to consider further 
the proposition to take over the Grace Deere Velie 
Metabolic Clinic at Carmel, California, and appointed a 
special committee, headed by Carle H. Phinney, to in- 
vestigate the work of Mr. Milton H. Berry of California 
in the treatment of various types of paralysis. 

In response to the request of the Osteopathic Wom- 
en’s National Association for the formation of a section, 
a time was set aside during the Wichita convention for 


} 
‘ 


Journal A.O.A. 
September, 1934 


their programs. A Convocation on Education was set 
for Thursday of the Wichita convention, the Legislative 
Council giving way on that day for this meeting. The 
Committee on A Century of Progress Exhibit was in- 
structed to maintain the osteopathic exhibit in the Mis- 
souri booth throughout the 1934 exposition. 


The National Publicity Campaign Committee was 
directed to engage immediately, on commission, an ex- 
pert in fund raising and to proceed with a program of 
jund raising. The report at hand of that committee does 
not indicate that such an activity has been carried out. 
The Executive Committee appointed Mr. Robert Childs 
as the lay representative of the Association on the board 
of the American Osteopathic Foundation and appointed 
a committee consisting of your secretary, S. V. Robuck, 
and Chester H. Morris to recommend two other indi- 
viduals as lay members on the Foundation board. That 
committee has no report. 

The name of the Athletic Section was changed to read 
“Athletic and Acute Traumatic Injuries Section.” 
committee consisting of E. A. Ward, Ray G. Hulburt, 
and S. V. Robuck was appointed to consider the publica- 
tion in America of Ethel Mellor’s book, “Manipulation 
as a Curative Factor”. The Committee on Public Rela- 
tions was instructed to oppose certain provisions of the 
so-called Tugwell-Copeland Pure Food and Drug Bill. 

The Executive Committee modified materially 
methods of selection of those to receive a Distinguished 
Service Certificate, providing that not more than three 
such certificates may be granted in one year, that the 
President shall appoint a committee of three members of 
the Board of Trustees on nominations for Distinguished 
Service Certificates, that nominations shall be signed by 
twenty-five members of the Association, that a unanimous 
vote of the members of the Board present shall be neces- 
sary for selection for a certificate, and that no incumbent 
of an elective office shall be eligible during his term of 
office to receive a certificate. 

The Committee on National Board of Osteopathic 
Examiners was instructed to bring in two reports at the 
Wichita convention, one including the set-up of machinery 
for a National Board of Examiners, and the second, rec- 
ommending a list of names for the personnel of the pro- 
posed board. 

The exhibit at A Century of Progress was continued, 
after its establishment, throughout the remainder of the 
time of the 1933 exposition and has been reinstalled and 
will continue through the 1934 exhibit. The attention 
to it is excellent and the return in the way of cards 
asking for information is highly satisfactory. A. G. Hil- 
dreth, to whom credit must be given for obtaining entree 
for osteopathy in A Century of Progress through the 
Missouri exhibit, feels that a further donation of approxi- 
mately $500 should be made to the Missouri Commission 
on A Century of Progress participation for the use of the 
space for the 1934 fair. James M. Fraser has continuously 
supervised this exhibit, planned its set-up, and overseen 
the expenditures incident to its installation and mainte- 
nance. 

The Manual of Procedure of the Association has been 
revised by the addition of an extensive supplement 
bringing it up to date. 

Your Association was refused membership in the 
United States Chamber of Commerce on the grounds 
that that organization did not accept membership applica- 
tions from such organizations as ours. 

During the year, final proof was furnished your Asso- 
ciation of the disintegration of the Professional Insurance 
Corporation. Many osteopathic physicians found them- 
selves unprotected against suits for damages instituted 
during the time under which they were insured in this 
company. During the year the United States Fidelity and 
Guaranty Company raised its rates in most states and 
later promulgated a rule that it would accept as a risk 
no osteopathic physician who did surgery of any de- 
scription. The report of your Committee on Professional 
Liability Insurance will go into detail as to the situa- 
tion, a situation which demands a statement of policy 
from this Association and a coérdinated action of the 
profession in respect to such insurance. 

The Society of Divisional Secretaries is holding its 
annual meeting in Wichita this week. This organization 
deserves the utmost encouragement and the attendance 
every year of every divisional secretary. Following the 
suggestion of many divisional secretaries, it is the inten- 
tion next year for your national Secretary to make con- 
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tact with as many divisional society official bodies as 1s 
possible in an effort to coérdinate and work out in 
detail more effective machinery for every state society, 
wherever such suggestion or codperation is needed and 
desired. 


There is obviously a tremendous advantage in the 
increasingly frequent custom of divisional societies in 
contiguous states holding their annual program meetings 
in sequence. I ask that this House of Delegates recom- 
mend strongly to the divisional societies that as quickly 
as possibly they make arrangements in each locality, or 
in each group of states, to hold their sessions in immedi- 
ately consecutive order to conserve the time of popular 
convention speakers and the funds of the various divi- 
sional societies. 


The Association of Osteopathic Examining Boards 
also meets during this week. While this organization has 
rendered yeoman service through its officers in the col- 
lection of statistics relating to success of osteopathic 
applicants for licensure, there are many other lines of 
undertaking which should come up to this organization. 
It should receive the encouragement and the helping hand 
of this House of Delegates. 


The Milwaukee Convention Committee, following its 
success in putting on last year’s convention, has carried 
on by the publication of a voluminous and complete re- 
port of its activities, a report which has been invaluable 
to the local Wichita committee and to the Central Office 
and which supplements the report of the Detroit Com- 
mittee of the previous year. Profiting by the experience 
of its predecessors, the Committee has set a high stand- 
ard of useful reporting. The Milwaukee Committee 
realized a net profit of approximately $900. 


The Wichita Committee, under the direction of its 
efficient general chairman and its indefatigable and 
meticulous secretary, is to be complimented for its care- 
fully-studied-out arrangement for this convention. Its 
organization of “On to Wichita” clubs, its omnipresent 
convention stickers, its well-kept-up publicity-to-the-pro- 
fession campaign, its successful financial management, 
and its general efficiency, are all tributes to the fore- 
thought of its leaders and the will-to-work of its indi- 
vidual members. 


From time to time the Association has been criti- 
cized for providing to individual members of the Asso- 
ciation material to be used in legislative battles or court 
action instituted privately but which in the long run 
involve the well-being of the whole profession. Such 
criticism is probably frequently justified and we suggest 
your consideration of a resolution directing the Central 
Office and the various departments, bureaus, and com- 
mittees to provide information for use in legislative 
campaigns and legal action to members of the Associa- 
tion, only with the consent of a responsible officer or 
committeeman in the division in which the inquiring 
applicant practices. The American Osteopathic Associa- 
tion is nothing more than a composite of the various 
divisional societies and should make every effort to 
cooperate with those societies. 


The desire has been frequently expressed to your 
Secretary by various members of the Association to have 
the general sessions of the national convention confined 
to one-half day and the rest of the day allotted to section 
meetings. The present arrangement allows time for sec- 
tion sessions in both morning and afternoon of each day 
except Monday morning and, generally speaking, Friday 
afternoon. The House of Delegates might well look into 
the matter of whether the present arrangement is satis- 
factory or not, and give direction to succeeding program 
chairmen as to their action in the matter. 


At the direction of the Board of Trustees taken at 
Milwaukee the Secretary has prepared and submitted to 
the House Committee upon Constitution and By-Laws 
Revision tentative revision to the Constitution and By- 
Laws looking toward the separation of the offices of 
Treasurer and Business Manager. The amendments have 
been published. The amendments to the By-Laws may 
be passed upon at this session but the amendment to 
the Constitution cannot be undertaken finally before one 
year from the time of this convention. 


During the year your Secretary spent two days in 
attendance at the National Vocational Guidance Council 
of America, a convention of those responsible for voca- 
tional guidance training in schools, in social service 
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groups, in private and government employment bureaus, 
of instructors in such vocational guidance in universities 

and so forth, in an effort to determine osteopathy’s place 
in the scheme of things and the best method of placing 
osteopathy as a vocation before those who might possibly 
be interested. The impression derived is that, particu- 
larly in these times of few jobs, osteopathy as a profes- 
sion will be received with open arms by most vocational 
guidance councilors. 

A. G. Chappell, your Legislative Adviser in State 
Affairs, will report in detail upon the activities of the 
Association with respect to legislation. It will not be 
trespassing to say here that particularly hard fights have 
been carried on in Ontario, New York, Michigan, and 
New Jersey this year, in each instance without any im- 
mediate success in the way of ameliorating conditions 
under which osteopathic physicians practice. In each 
instance the divisional societies will bear testimony that 
your national Association was of material benefit. Your 
Secretary spent one day in Toronto advising with the 
legislative committee of the Ontario Association, two 
days in New York preparing for and attending the hear- 
ing before the Governor on the bill passed by the legis- 
lature of New York, and together with Drs. Chappell 
and Thorburn consulted with the legislative committee 
and certain members of the board of directors of the 
New Jersey Society in respect to their legislative situation. 

In Michigan and New York, bills clarifying the rights 
of practice of osteopathic physicians passed by the legis- 
lature were vetoed by the respective governors. When 
we take into account the veto by the Governor of Oregon 
of the recent legislation passed there and the effort by 
the M.D.’s to obtain the veto of the Governor of New 
Mexico, successfully thwarted by the alert New Mexico 
Association officers, we note a method of attack now 
more apparently successful than legislative opposition 
undertaken by the M.D.’s. 


As evidence of the kind of codperation of which we 
may well be proud, witness the fact that when the New 
York State Society needed telegrams from thirty-three 
various state governors and state officials concerning 
the success of the osteopathic practice acts in their re- 
spective states, (such telegrams to be presented to the 
Governor of New York) the cooperative effort in response 
was 100 per cent. Every effort was exhausted to obtain 
the desired assistance, and in most cases successfully. 
In no state was the request for help ignored. That is 
a heartening example of altruism. 

There have been distributed for 
ciation officials, copies of the book 
decisions respecting osteopathy to E. A. Ward in Michi- 
gan, Thomas R. Thorburn in New York, Chester D. 
Swope in Washington, and Arthur G. Chappell in Florida. 
In addition, the State of Ohio Osteopathic Association has 
purchased a copy of this book for the use of its officials 
and attorney. All copies of the book are kept up to date, 
or as nearly so as publication of laws, decisions, and 
attorneys general rulings will allow. 

Phil R. Russell, member of your Board and a mem- 
ber of the Board of Examiners in Texas, together with 
your Secretary, attended the sessions of the Federation 
of State Boards of Medical Examiners and the sessions 
of the Council on Medical Education of the American 


use of your Asso- 
of laws and legal 


Medical Association in February. This was the second 
consecutive year of Dr. Russell's attendance and the 
fourth of your Secretary. Valuable information for the 


Association is always obtained by such attendance. Dr. 
Russell represented officially his state examining board. 


Other state examining boards of the composite type 
might prove to be opportunities for osteopathic repre- 
sentation in this annual council, probably from a political 
standpoint the most important activity of organized “old 
school” medicine. Every chairman of a legislative com- 
mittee should obtain annually, if possible, from the 
American Medical Association a copy of the proceedings 
of this council. It bears close reading. 


Throughout the year one of the Association’s com- 
mittees, the Public Relations Committee, has been over- 
whelmed by the magnitude of the task which confronted 
it. Its able chairman will discuss details with you in 
his report. We must not forget to thank him for setting 
aside a room in his office suite as an office for this com- 
mittee, at no charge to the Association. 

The volume of detail has been so great that the 
correspondence of the committee could not be kept up 
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AND COMMITTEES 
to date. Part of this inability has been caused by the 
demand for the service of this committee which it was 
not contemplated that the committee should give. This 
demand has been due to a misapprehension Fs the duties 
of the committee and to the fact that your Association’s 
organization has had no other well-qualified attorney 
to whom it could turn for advice not strictly referable to 
the Public Relations Committee. 


The formation and promulgation of a code for the 
National Recovery Administration, the problem of ob- 
taining osteopathic recognition under the Federal Emer- 
gency Relief Administration and under the Civil Works 
Administration, as controlled by the rules of the United 
States Compensation Commission, have obligated the 
committee to long hours of work, much correspondence, 
and many contacts in Washington. 


To this has been added the necessary correspondence 
with many divisional societies which, quite naturally, 
turned to the national Association for advice and assist- 
ance in handling a brand new problem with which they 
had had little experience. Much of the advice and much 
of the information desired could not be given or obtained 
in Washington in the confusion of the making of new 
rules and establishing new precedents. Therefore, many 
states have not been able to consolidate their positions. 


This House should not adjourn without a discussion of 
the Federal Emergency Relief Administration and of the 
Emergency Works Administration, at which discussion 
there should be present the members of the Legislative 
Council, any secretaries of divisional societies present, 
or any qualified divisional society representative, so that 
all the details of information may be carried back to 
militant divisional societies in order to guide them 
through their continuing activities. We cannot say too 
emphatically that even though the Association has, as a 
policy, decided to oppose the onset of state medicine, 
if that opposition cannot be successfully undertaken, the 
national Association and its divisional societies must 
make every effort to consolidate the position of osteo- 
pathic physicians in the care of tax-supported indigents. 
It is not sufficient only to resolve to that effect. Some- 
one in every divisional society must do a large amount 
of detailed work, actively and enthusiastically backed by 
the whole state organization. 


The proper committee in the American Osteopathic 
Association, actively backed by its membership and its 
official family, must initiate very definite activity in this 
direction. Under the circumstances, failure to recognize 
the emergency, to impress that emergency upon every 
member of the profession with whom we come in con- 
tact, and to make every effort to right conditions, stands 
as a distinct 


criticism of everyone of us here present 
and of every member of the profession. 
To the trials of this committee, catalogued above, 


were added the delicate task of stating osteopathy’s posi- 
tion with respect to the so-called Tugwell-Copeland Pure 
Food and Drug Bill, and the task of throwing the weight 
of the Association's influence in the proper direction. 


The committee found itself in an anomalous position, 
representing as it did a profession which might be ex- 
pected to be particularly opposed to the use of drugs 
and their distribution in the present uncontrolled manner. 
It was difficult for the committee to justify the opposi- 
tion which seemed to be indicated by the dangerous 
Provisions. in the original draft of the bill, some of which 
remained in the final draft which failed to receive favor- 
able congressional attention. Dr. Tugwell now promises 
his subordinates and the press that such legislation will 
receive his most vigorous support at the next session of 
Congress. 


We cannot overlook one 
The individual practitioner has made himself heard in 
the affairs of the American Medical Association to the 
point of forcing the adoption of a policy favoring the 
right of the patient to select his own individual physician. 
That policy has been recognized by some federal admin- 
istrations, although it is a policy that has been hitherto 
consistently opposed by our federal administration of 
medical service and by practically every social service 
organization in the United States. Social service workers 
still oppose it to a man. It is, however, a lever of which 
the osteopathic profession can make good use. 


While many new problems face the profession and 
its legislative bodies for decision, still outstanding are 


important development. 
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In many states the legislative problem is, 
as always, acute. In many states, long satisfied with the 
lewislative situation, new dangers threaten. The problem 
of the exclusion of osteopathic physicians from hospitals, 
the problems of group practice, the problem of state 
medicine and insurance medicine, and the accompanying 
industrial medicine, the problem of the qualifications of 
the specialists, of adequate postgraduate courses, of mem- 
bership support or the lack of it, are all pressing prob- 
lems, none of them hopeless of solution if courage fail not. 


and effort. 


Since the solution of so many of these problems 
hinges around the necessary support of a larger portion 
of the profession for organization activities, that problem 
should be approached on the basis of a conviction of the 
necessity for such organization work and of the possi- 
bilities of such organization work. With this as a back- 
yvround in the consciousness and the knowledge of each 
of us, we can by the constant reiteration of the necessity 
for and display of increasing efficiency, by responsiveness 
to the demand of the majority of the profession for 
activity, and the direction of that activity by an “ear-to- 
the-ground” attitude, finally command the support of the 
membership necessary to accomplish the work. 


Through it all we shali not fail to keep an eye upon 
the ultimate object of our work, the object of providing 
to the people the best manifestations in diagnosis and 
treatment of the osteopathic concept of the cause and 
cure of disease, remembering that the preservation of 
that concept depends not only upon an_ increasingly 
enhanced ability to apply that concept but also upon the 
opportunity to render that service. 


I ask your 
mendations: 


consideration of the following recom- 


1. That the budgeted expenses for the ensuing fiscal 
shall not exceed the budgeted income in view of 
ht buffer of reserve available. 


2. That a directory of the Association shall be pub- 
lished during this fiscal vear, such directory to include 
the names of members and non-members, the Constitution 
and By-Laws, and the Code of Ethics of the Association. 


3. That Tue Forum or Ostrreoratuy shall be sent to 
members and non-members of the Association and to the 
students in our approved colleges for the months during 
which those students are available at college addresses. 
(The expense of this service is great, and apparently the 
return is worth the cost.) 


year 
the slig 


4. That each member of the official family incurring 
an expense account shall submit that account monthly. 

5. That the profession shall adopt and state a definite 
policy with respect to professional lability insurance. 

6. That the 
Central office, 


Association, its 
and committees, 


American Osteopathic 
its departments, bureaus, 
shall provide information touching legisl: ition and legal 
decisions to members of the Association, only with the 
consent of the proper authority of the divisional society 
in the territory in which the inquirer practices. (We 
realize this to be a potentially dangerous recommenda- 
tion and require your expression of carefully considered 
opinion thereon.) 


7. That divisional societies be urged to arrange, at 
the earliest possible moment, for successive meetings of 
state or divisional societies in the same localities, so that 
the time of speakers and expense of divisional socicties 
may be conserved. 

8. That, while we reiterate our opposition to the 


trend toward state medicine and direct our offi- 
cers, departments, bureaus, and committees to oppose 
such a spread of national paternalism, pending the suc- 
cess of such opposition every national Association agency 
and every divisional society effort shall be directed 
toward the establishment of the principle of the right 
of the patient on relief to choose his own physician and 
the principle of inclusion of physicians and 
of the osteopathic school of practice upon the 
physicians cligible to such service, and that every 
of the American Osteopathic Association and of 
divisional society shall be made to impress 


present 


surgeons 
list of 
effort 
every 
upon the 


members of the profession the necessity for taking part in 
such a movement. 


YEAR ENDED MAY 31, 

Board of Trustees, June 18, 1934. 

Pursuant to your instructions, we have audited your 
books of account for the year ended May 31, 1934. Our 
examination, at your request, covered but a partial verifica- 
tion of the assets and liabilities and a review of the ——- 
accounts and cash transactions for the period from June 1, 
1933, to May 31, 1934 

A comparison of the condensed balance sheets of May 
31, 1934, with that of a year ago is as follows: 
ASSETS 


1934 


Ended Increase or 


Year 
May 31,1934 May 31, 1933 Decrease” 


$ 2,507.17 $ 1,993.24 $ 513.93 
Investments (Market 

20,026.25 18,179.70 1,846.55 
Accounts Receivable ...... 13,441.04 20,016.74 6,575.70 
Notes Receivable ............ 1,732.52 100.00 1,632.52 
2,167.58 3,133.82 966.24 
Prepaid Expenses ............ 1,601.68 1,031.80 569.88 
Fixed Assets (Less 

Depreciation)... 3,997.35 4,390.72 793.37 
Deferred ( Educational 

2,164.22 4,328.43 2,164.21 

$47,237.81 $53,174.45 $ 5,936.64 

LIABILITIES 
Accounts Payable ............ $ 2,124.02 $ 2,581.53 $ 457.51 
Century of Progress 

Fund 13.90 347.05 333.15 
Life Memberships 3,900.00 3,750.00 150.00 
Prepaid Dues 7,682.27 4,972.10 2,710.17 
Advance Exhibit Rent... 2,753.50 3,202.50 419.00 
Reserve for Bad Debts... 7,843.95 10,106.32 262.37 

°$24,31 7.64 $24,959.50 $ 641.86 

Net Worth ...$22,920.17 $28,214.95 $ 5,294.78 


The decrease in the net worth as shown above may be 
summarized as follows: 
Decrease in Accounts Receivable.....$ 6,575.70 


Decrease in 966.24 
Decrease in Fixed Assets (De- 

793.37 
Decrease in Deferred (Film)............ 2,164.21 
Increase in Life Memberships. 150.00 


Increase in Prepaid Dues........ 2,710.17 


$13,359.69 
DEDUCT: 
Increase in Cash.................... 
Increase in Investments............ 1,846.55 
Increase in Notes Receivable... 1,632.52 
Increase in Prepaid Expense... 569.88 
Decrease in Accounts Pavable.. 457.51 
Decrease in Century of Progress 
333.15 
Decrease in Deferred Income........... 449.00 
Decrease in Reserve for Bad Debts. 2,262.37 
8,064.91 
Resulting in a decrease in 
$ 5,294.78 
The cash in bank was verified by reconciliation with 


certificates received directly and 
petty cash by actual count. 

The investments are shown in detail in Schedule VI and 
are shown on the balance sheet at market value. With the 
exception of the government bonds, the market value of the 
bonds was determined by George M. Forman & Company. 
All the bonds and certificates of deposit were presented to us 
for examination. 


from your depositories, 


The accounts receivable subsidiary records were exam- 
ined and found to be in balance with the general ledger 
control. It is our opinion that the reserve for bad debts of 
$7,843.95 is sufficient. The accounts are shown in detail on 
separate schedules made a part of this report. 

We verified the expenditures of the past year by a 
comprehensive test check of the original invoices and cash 
vouchers, 


*Decreases are shown in light face italic. 
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A comparison of the income and expense items with 


those of a year ago is as follows: 
INCOME: 


Year ded 
May 31,1934 May 31, 1933 


Gross Profit from 


Increase or 
Decrease* 


Publications  ............-. $19,132.62 $23,342.54 $ 4,209.92 
Applications and Dues 31,554.52 32,018.00 463.48 
Gross Profit from Con- 

I 4,577.68 4,027.68 550.00 
Miscellaneous Income.. 2,015.68 2,633.32 617.64 

$57,280.50 $62,021.54 $ 4,741.04 
EXPENSES: 
Salary—Executive 

nee $ 8,250.00 $ 9,000.00 $ 750.00 
Salary—Editor ............. 5,500.00 6,000.00 500.00 
Salary—Treasurer and 

Business Manager... 4,875.00 6,000.00 1,125.00 
,098.40 23,265.08 2,166.68 
Contribution—A, T. 

Still Research Fund... ........... 3,124.16 3,124.16 
Contribution—American 

Osteopathic Found... 66.50 250.00 183.50 
Other Expenses.............. 24,621.43 25,010.19 388.76 

$64,411.33 $72,649.43 $ 8,238.10 
Decrease in Net 
er $ 7,130.83 $10,627.89 $ 3,497.06 


From the above it will be noted that the income for the 


year ended May 31, 


1934, was reduced $4,741.04 while the 


expenses were reduced $8,238.10, resulting in a decrease of 
$7,130.83 in net worth for the period under review as com- 
pared with $10,627.89 for the year ended May 31, 1933. 

The records of the Association were found in good con- 
dition and we wish to express our appreciation for the 


courtesies shown our representatives during the 
the audit. 
Yours respectfully, 


course of 


EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


EXHIBIT A 


BALANCE SHEET AS AT MAY 31, 1934 


Assets 
CASH: 


First National Bank— 
General Fund 
Lake Shore Trust & Savings Bank— 


$ 2,193.95 


Office Fund 283.93 
Petty Cash 29.29 
INVESTMENTS: (Market Value) 
Bonds (Schedule VI) 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 1,732.52 
Publication and Literature Accounts... 6,499.50 
Advertising Accounts 1,501.28 
Miscellaneous and Delinquent Ac- 
counts 5,440.26 
$15,173.56 
Less: Reserve for Bad Debts................ 7,843.95 
INVENTORY: 
Printed Matter (Literature) $ 1,085.48 
Membership Card Frames, Emblems, 

Racks, Ete. 760.47 
Library 239.38 
Friendly Chats 82.25 

PREPAID EXPENSES: 
Office Supplies $ 250.00 
Convention Expense 596.08 
Membership Promotion and Dues 

Expense 261.82 
Publication Expense 493.78 


FIXED ASSETS: 
Furniture and Fixtures........................... $11,912.36 


Less: Reserve for Depreciation............... 8,315.01 


DEFERRED: 
Educational Film “Dan's Decision” 


$ 2,507.17 


20,026.25 


7,329.61 


2,167.58 


1,601.68 


3,597.35 


2,164.22 


$39,393.86 


Journal A. 


September, 


$ 2,137.92 
3,900.00 


10,435.77 


22,920.17 


$39,393.86 


Liabilities 
CURRENT: 
Accounts Payable -.......... $ 2,124.02 
Century of Progress Fund... "$25.00 
Less: Expenses paid for 1934. 11.10 
13.90 
DEFERRED INCOME: 
$ 7,682.27 
Receipts for Exhibit Space 
Wichita Convention ................ 2,753.50 
SURPLUS: 
Surplus (Exhibit D) 
EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising -...... $24,037.60 
Subscriptions and Sales... 778.49 
$24,816.09 
Cost of Journal— 
Paper $ 1,840.20 
5,875.98 
Mailing 291.22 
110.84 
Commissions and Paid 
105.89 
Postage 517.93 
Advertising Discounts 
and Commissions ........ 4,910.04 13,652.10 
GROSS PROFIT ON JOURNAL: 
OSTEOPATHIC MAGAZINE: 
Income— 
Magazine Advertising .... $ 2,503.43 
Subscriptions and Sales.... 22,526.33 
$25,029.76 
Cost of Magazine— 
Paper $ 2,432.81 
Mailing 262.43 
Illustrating 
Envelopes and Cartons... 985.42 
Commissions and Paid 
165.00 
Sales Advertising 530.14 
Postage 786.67 
Express 828.46 
Advertising Discounts 
and Commissions ............ 465.07 15,734.58 


$11,163.99 


GROSS PROFIT ON OSTEOPATHIC MAGAZINE: 


OSTEOPATHIC HEALTH: 
Income— 


Subscription Sales ............ $ 9,153.75 
Cost of Osteopathic Health— 
Paper $ 893.71 
4,032.11 
Mailing 166.60 
53.97 
Sales Advertising ~........ 502.55 
Envelopes and Cartons ... 513.04 
Postage ......... 877.85 
Express 405.06 
Paid Articles —............ 20.00 7,464.89 


GROSS PROFIT ON OSTEOPATHIC HEALTH: 


Forwarded 


9,295.18 


$ 1,688.86 


$22,148.03 


? 
= 
po 
— 
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Forwarded  Perwarded $ 7,211.00 $50,687.14 
FORUM OF OSTEOPATHY: Less: Convention Expense— 
966. xhibit Expense ............... . 831.84 2,633.32 
Subscriptions and Sales... 13.04 
—_—__—_- Gross Profit on Convention $ 4,577.68 
$ 1,979.44 on Notes 
ost of Forum— $ 83.92 
Paper $ 924.73 Interest on Investments .... 1,308.50 
Printing 3,202.76 Discount on Purchases.......... 58.34 
Mailing | 469.77 Bad Debts Recovered.......... 88.46 
Illustrating = 240.39 Income from sale of Books, 
Sales Advertising ............ 15.75 Tables and Racks.............. 297.90 
Postage .. 329.56 Massachusetts Osteopathic 
ag 20.00 Hospital News 178.56 
vertising Discounts 
and Commissions ..... 47.80 5,250.76 2,015.68 
GROSS LOSS ON OSTEOPATHIC FORUM: 3,271.32 a 
DIRECTORY: 
Income— EXPENSES: 
$ 826.43 Secretary ................$ 8,250.00 
Sales 506.50 Salary—Editor d 
Double Listing .............. 90.00 Salary—Treasurer and 
Business Manager 4,875.00 
$ 1,422.93 Pay Roll 21,098.40 
Cost of Directory— Rent : - 4,700.00 
Printing and Postage— Office Printing and Supplies 1,930.12 
elephone an elegrap 
GROSS LOSS ON DIRECTORY: 747.49 Expense—Executive Secretary... 684.18 
LITERATURE: Expense—Editor 15.47 
and 
pail usiness Manager 39.31 
ost of Literature— nsurance and Bonding 152.74 
Printing - $ 474.65 Audit 273.75 
oard of Trustees. 499.04 
Bank Exchange ; 379.50 
GROSS PROFIT ON LITERATURE: 580.42 Taxes—Federal and Personal 
REPRINTS: Property 346.02 
Income $ 191.48 Illinois Occupational Sales Tax....... a 81.40 
Cost of Reprints— Repairs and Maintenance................... 376.35 
Printing and Postage .... 173.10 163.95 
embershi ti ) 
GROSS PROFIT ON REPRINTS: 18.38 1,032.54 
AILING Department of Public Affairs... 640.65 
oe LISTS AND CORRECTION meee 341.57 Department of Professional Affairs... 1,500.00 
41.70 Depreciation—Furniture and Fixtures 1,167. 52 
GROSS PROFIT ON MAILING LISTS AND a wind Administration 414.40 
CORRECTION SERVICE 299.87 Public Relations Commi . 
tebe ) 4,445.51 
oo ATHIC BRIEFS: $ 499.38 Student Recruiting and Free 
ncome. ..... . Literature  ....... 169.22 
Cost of Briefs—Paper, Hospital Public Relation Committee... 6.25 
Printing and Mailing........ 335.49 American Osteopathic Foundation........... 66.50 
Committee on Professional 
GROSS PROFIT ON OSTEOPATHIC BRIEFS 163.89 Liability Insurance 16.64 
FRIENDLY CHATS: Depreciation—Educational Film —..... 2,164.21 
$ 91.41 Film ... 37.53 
Printing and Mailing. 5397 
Discrepancy in Inventory. 96.60 150.57 Loss on Membership Card Frames. 12346 G4AIL33 
GROSS LOSS ON FRIENDLY CHATS 59.16 
DECREASE IN NET WORTH FOR THE YEAR 
GROSS PROFIT FROM PUBLICATIONS qnimgg 4 a. $ 7,130.83 
EXHIBIT C EXHIBIT D 
ST ATEMENT OF INCOME AND EXP NAL 
ENSE ANALYSIS OF SURPLUS 
BALANCE—JUNE 1, 1933 $28,214.95 
ADD: 
Pub hibi 62 a: 
on Keserve for Loss on 
o ecurities, to show securities at mar- 
Income— 1,836.05 
xhibits—Milwaukee 
$ 7,186.00 $30,051.00 
General Income ...............- 25.00 DEDUCT: 
—_—_—_- Decrease in Net Worth for the year 
$ 7,211.00 ended May 31, 1934 (Exhibit C)........ 7,130.83 
Forwarded $ 7,211.00 $50,687.14 BALANCE—MAY 31, 1934 $22,920.17 
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SCHEDULE VI 


INVESTMENTS AS AT MAY 31, 1934 


Interest Market 
Bonds Rate Interest Dates Maturity Cost Value Remarks 
Bloomington Limestone Deposited Boulevard Bridge 
Company 6% June Ist Sept. Ist 12-1-42  $ 9,500.00 $ 997.50* Bank of Chicago | 
Public Utilities Consoli- 
dated Corporation 61%4% Apr. Ist Oct. Ist 10-1-48 10,500.00 3,990.00 
Northern Utilities 6% May Ist Nov. Ist 5-1-43 3,500.00 1,505.00 
U. S. 4th Liberty Loan 434% Apr. 15th Oct. 15th 10-15-38 6,846.59 6,917.75 
North Continent Utilities 
Corporation 4 Shares 
Preferred Stock 400.00 16.00 
3000 Sheridan Building 61%4% Jan. Ist July Ist 1-5-39 2,000.00 350.00* Deposited Chicago Title & 
1400 Lake Shore Drive Trust Company 
Corporation (Income) 7-1-53 6,000.00 840.00 re ™ 
Commonwealth Hotel 634% Mar. Ist Sept. Ist 9-15-33 2,000.00 
Commonwealth Hotel 614% Mar. Ist Sept. Ist 3-15-35 10,000.00 
Foshay Office Building 6% Apr. Ist Oct. Ist 4-1-43 7,500.00 150.00* Deposited with Continental 
rge M. Forman Realty Illinois Bank & Trust 
Trust Income 35,000.00 4,900.00 Company 
$93,246.59 $20,026.25 
"In default in payment of interest. 
STUDENT LOAN FUND Forwarded $ 3,411.22 
June 14, 1934. DISBURSEMENTS: 
ursuant to your request, we have made an examination 12. Teeny Bend... _..$505.00 
of the records pertaining to the “Student Loan Fund” from ee en 4 
June 1, 1933, to May 31, 1934. Accrued interest on Bond............. 3.25 $ 508.25 
All cash recorded was traced to the bank account and 
expenses verified by inspection of purchase invoices. EXPENSES: 
_ The notes, together with Life Insurance policies, as se- Student Loan Fund Stamps.......$340.06 
curity for the student loans, were presented for our inspec- Bank Exchange ................ . 23.05 
tion. 
The bonds on hand on May 31, 1934, were presented for Engravings 30.43 
our inspection and are as shown in Schedule II. Federal Tax on Checks............ M4 
Yours respectfully, Binder 2.55 
EVANS, MARSHALL & PEASE, Postage 92.53 
Certified Public Accountants. Printing I 30.60 
Telegraph 1.92 521.48 
EXHIBIT A — 
CASH RECEIPTS AND DISBURSEMENTS LOANS: 


JUNE 1, 1933, TO MAY 31, 1934 


Nine loans (names and amounts deleted 
CASH ON HAND JUNE 1, 1933. 


$ 942.37 by request) 1,825.00 2,854.73 
CASH RECEIPTS: - 
Costetiations $1,928.03 BALANCE IN BANK MAY 31, 1934 $ ae 
< M. Forman Realty, 
rust Bonds SCHEDULE I 
Interest ild- 
NOTES RECEIVABLE MAY 31, 1934 
tt on U. S. Treasury Bonds............ 7.51 (Including all loans completed to date) 
nterest on Loans. 136.43 
: Twenty loans (carrying an interest rate at 5%) were 
ty granted totalling $4,055.00. Names and amounts deleted by 
$3,411.22 request.) 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1934 


Interest Market 
BONDS: Rate Interest Dates Maturity Cost Value Remarks 
George M. Forman 
Realty Trust (Income) Jan. 1, 1946 $12,500.00 $1,750.00 
1420 Lake Shore 
Drive Building 6% May 1 Nov. 1 May 1, 1940 4,000.00* 40.00 Deposited with Northern 
Trust Company 
Foshay Building ‘ 
Corporation 6% Apr. 1 Oct. 1 Apr. 1, 1943 5,000.00* 100.00 Deposited with Continental 
Superior & Ninth Busi- Illinois Bank & Trust 
ness Block 6% June 1 Dec. 1 June 1, 1936 5,000.00* None Company 
Montague Court Office 
Building 6%% Jan. 15 July 15 Jan. 15, 1939 5,000.00* 1,200.00 Deposited with Empire 
United States Treasury 34% Feb. 1 Aug. 1 Feb. 1, 1941 500.00 525,50 Trust Company 
$32,000.00 $3,615.50 


*In default in payment of interest. 
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Report No. 6-B 
TREASURER AND BUSINESS MANAGER 


C. N. CLarkK 
Treasurer and Business Manager 


Every officer, trustee, and delegate has received a 
copy of the auditor's report for the past fiscal year. The 
officers and trustees have received a copy of the proposed 
budget for the coming year. We ask that both be con- 
sidered a part of this annual report. 

A comparison of the volume of business (book in- 
come) for the past three years is as follows: 


1931-32 $155,841.07 

1932-33 119,142.02 

1933-34 106,308.33 
EXPENSES 

The total expenses for the past three years is as 
follows: 

1931-32 $152,419.23 

1932-33 126,165.08 

SURPLUS 


On June 1, 1934 the bank balance was $2,507.17, which 
is $513.93 more than last year. The accounts payable as 
of June 1, 1934 amount to $2,124.02, which is $457.00 less 
than the same date last year. Improvement is shown in 
both of these items. We have collected $10,435.77 in ad- 
vance income, of which amount $2,753.50 was on Wichita 
convention exhibits, and $7,682.27 on 1934-35 membership 
dues. The net loss for the 1933-34 fiscal year including 
depreciation on furniture and fixtures and on the film, 
Dan’s Decision, was $7,130.83, which is $3,497.06 less than 
the book loss for the previous year. After deducting de- 
preciation items the actual loss on operating expense 
was $4,173.25, as compared with the same item amounting 
to $7,350.71 for the previous year. Decreased expenses 
account for the improvement in this item. 


ACCOUNTS RECEIVABLE 

The accounts receivable amount to $13,441.04 as com- 
pared with $20,116.74 as of June 1, 1933, a most favorable 
comparison. The reduction in accounts receivable is the 
result of the untiring efforts of the collection department 
in charge of Miss Moser. Part of the reduction, $1,732.52 
was converted from accounts receivable to notes receiv- 
able. All of these notes bear interest and most of them 
fall due during the coming fiscal year. 

This reduction in accounts receivable can be further 
substantiated by the fact that while the amount of our 
business for the year was $106,308.33, our actual cash 
income was $110,998.75. 

MEMBERSHIP 

The income from membership applications and dues 
for 1932-33 was $32,018.00. In 1933-34 it was $31,554.52, 
showing a decrease of but $463.48, which is small consider- 
ing that many members have reluctantly dropped out be- 
cause of lack of funds. In 1932-33 we experienced a loss 
of $4,128.88 over the 1931-32 year. By comparison, the 
small decrease this past year would indicate a decided 
improvement. We feel confident that many of those who 
resigned on account of financial conditions will be back 
with us soon. Nearly all expressed satisfaction with our 
service and the improved membership privileges. 


LITERATURE SALES 
Sales of OsteopatHic MaGazineE and OsTEoPpATHIC 
HeattH have continued to decline, but the descent has 
not been as marked during the past year as formerly. The 
last six months indicate a tendency to maintain about the 


same level. The average monthly circulation figures for 
the past three years are as follows: 

1931-32 1932-33 1933-34 
Osteopathic Magazine .................. 88,250 54,709 40,750 
Osteopathic Health ~.................- ....47,083 32,000 28,542 


The loss in average monthly circulation for 1932-33 
and 1933-34 shows as follows: 
Osteopathic Magazine 


13,959 or 251%4% 
Osteopathic Health 


3,458 or 11 % 


During the past year we sold 28,354 copies of Osteo- 
*pathic Briefs, and 35,933 copies of Osteopathy As a 
Career. The latter has been used in large quantities by 
several colleges and the state of Ohio used over 10,000. 
The total quantity of all literature sold during 1933-34 
was 922,934 pieces. 
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Miscellaneous literature sales show a gross profit as 
follows: 


The above figures for 1933-34 do not include the 
following items of profit: Reprints, $18.38; Osteopathic 
Briefs, $163.89. In other words our miscellaneous litera- 
ture is making a fair profit. 

A tabulation of the number of pieces of printed mat- 
ter put out by the Central Office during the past year 
might be illuminating: 


Osteopathic Magazine 489,000 

Osteopathic Health 342,500 

Journal of the A.O.A. 54,900 

Forum of Osteopathy....................... 110,250 996,650 

Membership Directory 4,400 

Osteopathy As a Career 22,935 

Osteopathic Care of Athletes........................ 2,000 

Reprints 24,825 

M.O.H. News 12,800 

Miscellaneous Printing 296,870 419,830 
1,416,480 


DIRECTORY 

The membership directory has never been a self-sus- 
taining publication. It is given without additional charge 
to all members. Non-members and commercial firms pay 
for it. This year the price was raised from $5.00 to $10.00 
because the non-member list was included. Many more 
copies of the directory have been sold to business houses 
this year than in former years and in addition a monthly 
correction service which sells for $10.00 for twelve 
months. While the income from the latter is not credited 
to the directory, it is income that would not be possible 
without the directory which it supplements. This year the 
income from the directory amounted to $1,422.93, item- 
ized as follows: Advertising, $826.43; sales, $506.50; dou- 
ble listing, $90.00. This left a loss of $747.49, compared 
with losses of $245.08 in 1932-33 and $2,209.00 in 1931-32. 
While the directory income this year was larger by ap- 
proximately $400.00, the loss was greater by about $500.00. 
The loss was due largely to the expense of including the 
list of non-members and the Constitution and By-Laws. 
However, sales of the directory to business firms can be 
built up and the expense of compiling can be reduced, 
since the work of revising the files of non-members has 
been largely accomplished. The expense of publishing a 
directory is determined by whether the non-members and 
year book features are included. 


EXHIBITS 


Exhibit sales have been surprisingly good in spite of 
the fact that many firms have curtailed their budgets for 
this type of advertising. Income from exhibit sales for 
the last three years follows: Detroit, $7,182.50; Milwaukee, 
$7,186.00; Wichita (to July 1), $7,092.00. Had this year’s 
convention been held in an eastern metropolitan city the 
sales would have been at least a third more. To attain 
the present figure we have made greater effort than in 
any previous year. It was necessary to get quite a num- 
ber of new exhibitors to replace many of the regular 
exhibitors who have declined to go to Wichita because 
of the distance and also because some of them feel that 
that area does not offer the best buying power. It is 
interesting to note that only twelve exhibitors have re- 
served space at Wichita who come from west of the 
Mississippi. Of these, five are osteopathic physicians. 
The rest are business firms divided as follows: Three 
from California, one from Tulsa, two from St. Louis and 
one from Wichita. 

ADVERTISING 

A graph of the advertising income for the past five 
years shows that it parallels a chart of general business 
conditions. There has been a steady drop since the de- 
pression began although that drop has been less marked 
during each succeeding year. There has been a decided 
curtailment of all advertising appropriations and many 
companies selling such commodities as cereal products, 
coffee substitutes, milk preparations, citrus fruits, yeast, 
aluminum wear, physical therapy equipment, medical books, 
and numerous other items, have greatly reduced their ad- 
vertising or discontinued it altogether, so far as profes- 
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sional publications are concerned. The radio has taken 
much of the advertising from trade publications. We trust 
that this downward trend will now cease, but as yet we 
have no assurance that even by the utmost effort we can 
exceed the income of 1933-34. 

We are now faced with greater competition than 
at any time in our history. Mr. Cyrus Cooper, our former 
eastern advertising representative resigned last summer 
and, taking advantage of several years of contacts with 
our clients and their agencies, established a rival publica- 
tion, The Osteopathic Profession. He was able to take 
quite a number of our valuable accounts as well as some 
of our best prospects with him, and is offering consider- 
able competition, which makes our efforts all the more 
difficult. In prosperous times such competition might be 
considered legitimate and even helpful, but in these times 
it is fairly destructive. We roughly estimate that during 
the past nine months The Osteopathic Profession has 
obtained approximately $4,500 worth of advertising which 
would have been in our JouRNAL or Forum had it not 
been for this new publication’s activity. Furthermore, 
the Journal of Osteopathy, published at Kirksville, has 
changed its format and is now sent free to the entire 
profession. The editor has announced that a campaign 
will be undertaken to obtain more national advertising. 

Your Business Manager has always been in charge of 
the advertising, but employed Mr. Cooper in November, 
1929 to solicit advertising from the eastern territory. We 
have now taken over this outside solicitation and have 
made several trips to the east in an effort to retain present 
accounts and to obtain new business. We propose to 
spend more time in making these contacts. We will exert 
every effort to meet this competition fairly, and to in- 
crease our income in spite of existing handicaps. 

A more exact piciure of our advertising income may be 
derived from the following figures for the past four years. 


Journal Forum Ost. Mag. Directory Totals 


1930-31 ...... $33,612.81 $2,595.40 $4,838.21 $ 523.15 $41,569.57 
1931-32 ..... 35,087.83 2,674.65 4,803.60 1,020.55 43,392.51 
1932-33 ...... 28,987.08 2,475.65 2,870.83 754.11 35,087.67 
1938-34 ...... 24,037.60 1,966.40 2,503.43 826.43 29,333.86 


INVESTMENTS 

A detailed report on the investments for both the As- 
sociation and the Student Loan Fund portfolios is included 
in the agenda for the officers and trustees. Incorporated 
in this statement are last-minute reports on these hold- 
ings, prepared by the David Shillinglaw Co., investment 
advisers, also by the George M. Forman Co., and the 
bondholding committees. We ask that this report on 
investments be considered as a part of this report. 


Interest on the Association’s investments in 1932-33 
was $1,988.50 and in 1933-34, $1,308.50, the decrease being 
due to still further defaults in interest. However, the 
market value of these investments is improving. Last 
May they were valued at $18,179.70, while this May they 
stood at $20,026.25, or an increase of $1,846.55. This im- 
provement is encouraging. 


The income from the Student Loan Fund's invest- 
ments last year was $209.38, and this year, $279.39. The 
market value of this portfolio has increased from $2,795.00 
last May to $3,615.50 this May, an increase of $820.50. 


The Advisory Committee on Finance and your staff 
are doing everything possible to conserve the investments 
of the Association and the Student Loan Fund. 


ECONOMY 


Every effort has been expended during the past year 
to effect greater economy in all departments. Central 
Office salaries were cut. During busy times much over- 
time work has been done by the employees to obviate the 
employment of additional help. Prices of supplies and 
contracts for printing have been thoroughly investigated 
to obtain the best possible savings. Many thousands of 
dollars have been saved by obtaining competitive bids, but 
without lowering standards of merchandise or service. 

BUDGET 

We present a carefully prepared tentative budger. All 
items of income and expense have been most conserva- 
tively estimated on the basis of actual cash business done 
during the past two years, and on the estimated business, 
which after careful study we have every reason to believe 
we will do during the coming year. The estimated cash 
income for the coming fiscal year equals the estimated 
expense. The income calculated includes for the first 
time, the estimated amount to be collected before June 
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1, 1935 on dues for the succeeding year and on sales of 
exhibit space for the 1935 convention. Therefore no buf- 
fer is included in the estimate on income and expense. 
Practically no leeway for increasing the expense total is 
provided in the calculations making up this estimate. 
Neither experience nor business conditions warrants ex- 
pectations of a larger income. 
MISCELLANEOUS 

By eliminating the clause in the By-Laws whereby 
we formerly paid 10 per cent of the Association’s member- 
ship fees to the Research Institute, we did not have this 
item of expense this year, which last year amounted to 
$3,124.16. We paid the American Osteopathic Foundation 
$66.50 this year, compared with $250.00 in 1932-33. 

Personal property taxes were $313.62 this year, but 
by protesting through the proper channels we were able 
to have our assessment reduced which will help materially 
another year. 

Tue Forum has been sent to all members, non-mem- 
bers and all students in recognized osteopathic colleges 
since last September. This gives THE Forum a monthly 
circulation of 10,400, thus offering an opportunity to com- 
pete with our rival publications. While this increases 
the cost of printing and mailing, we hope, in time, to 
offset some of the additional expense by making THE 
Forum the medium for securing additional members and 
for promoting more literature sales. We propose to in- 
crease the advertising rates for THe Forum in the near 
future in keeping with its increased circulation. This, we 
trust, will help the revenue. 

The approximate cost of THE Forum and the income 
from it are compared herewith: 


1931-32 1932-33 1933-34 


Expense $5,931.66 $5,460.82 $5,250.76 
Income 2,708.13 2,487.48 1,979.44 
Loss $3,223.53 $2,973.34 $3,271.32 


Report No. 6-C 


EDITOR AND DIRECTOR OF INFORMATION 
AND STATISTICS 


Ray G. Hutpurt 
Chairman 


Your Editor wishes for the third time to express his 
appreciation for the constant helpfulness and codperation 
of officers, trustees, Central Office workers and unnum- 
bered individual members of the Association. 

This report will deal with the work of your Editor 
and his helpers in two fields: Publications, and Informa- 
tion and Statistics. 

To begin with THe JournaL: The improvement in 
quality of scientific articles has continued. 

More editorials dealing with scientific matters have been 
used. We are still counting on a better department of case 
reports. We seek to select worth while material in allopathic 
and osteopathic literature for abstracting. 

Considerations of economy still make it necessary to 
restrict the size of THe Forum or OsteoratHy. Its arrange 
ment and appearance have been changed greatly so that news 
of the profession can be told more fully and more interest- 
ingly. We have continued, even at considerable cost, the 
semi-annual publication of a roster of officers and committee 
chairmen of divisional societies. The occasional publication 
of a roster of osteopathic state board members has also been 
undertaken and more tables are being presented showing such 
things, for example, as the percentages of membership of 
osteopathic physicians in various units of the country. 

The OsteopATHIC MAGAZINE is intended as an interesting 
and attractive introduction to osteopathy rather than a sledge 
hammer approach. We aim to make every article and story 
in it appealing and sprightly while requiring, so far as pos- 
sible, that each of them carry a distinct osteopathic message. 
In fact, the material is selected to some extent with the 
thought of having every month something of use in the 
education of legislators, administrative ofiicers of govern- 
ment, educators and others. These articles are planned to 
include news of current developments in osteopathic organiza- 
tions, colleges, clinics and hospitals, research work, etc. Drs. 


Clark and McCaughan continue to look out for the most , 


beautiful covers for OsTEOPATHIC MAGAZINE, with the thought 
that this will increase its distribution and its reading. 

uch more becoming covers have been arranged for 
OstrorpaTHic HEALTH. Its contents are written from a very 
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different angle trom those in OsTEopATHIC MAGAZINE. We 
undertake to present specific applications of the value of 
osteopathy in practically every number, together with as much 
as possible in the way of historic and philosophic discussions 
of health and disease, and the history of medicine from an 
osteopathic standpoint. All of these are taken up at greater 
length and in more detail than is done in OstropaTHic MaGa- 
ZINE. 

The excellence and particularly the appearance of all of 
these publications must depend much upon the office workers 
in the editorial department, consisting now of R. E. Duffell, 
D.O., and Miss Ann Duggan. 


The publication of Osteopathic Briefs to which we looked 
forward so hopefully two years ago—and still one year ago— 
has proved a valuable forward step. 


The booklet on athletics was first published two years 
ago, using the articles which had appeared during the preced- 
ing twelve months in the athletic section of THE JoURNAL. 
It proved so popular and valuable that it was republished a 
year ago with the addition of the chief articles which had 
appeared i in the meantime. It still seems so worth while that 
it is planned to keep it in stock and to improve it with 
successive editions. 


We are still convinced that a public health syndicate 
feature, perhaps along the lines of “The Health Road” for 
which the Trustees voted $500 two years ago, is a most 
desirable undertaking. Although financial considerations have 
made it impossible to continue to put out that feature in that 
form, yet we are still distributing such material as we can 
for current newspaper use with the hope eventually of getting 
back to something on even a larger scale than we undertook 
in “The Health Road”. 


So much for the publications. To discuss—or even to 
describe—the total of our public educational efforts, would 
require much more time than is available now. We should 
speuk of the continuance of the wide distribution of news- 
paper publicity in connection with national, state and other 
conventions, with circuit clinics and speaking tours of those 
prominent in the profession, with osteopathic work at state 
fairs, etc. My assistant, Mrs. Violet E. Mitchell, has prac- 
tically complete charge of the detailed routine of this, with 
myself, of course, looking after the preparation of the more 
technical parts and the approval of all stories. 


As in the past, we try to make these things more than 
mere publicity stories—undertaking to make each carry a 
real public educational message. For instance, when the 
Wichita convention stories went out in connection with the 
House of Delegates, something was worked in telling of the 
scope of osteopathy. Likewise the stories of the Associated 
Boards of Osteopathic Examiners brought in something of 
the high standards of osteopathic education. 


We continue to devote much effort to providing educa- 
tional material in connection with the formation of clinics and 
hospitals and with other osteopathic activities; and to provid- 
ing doctors with talks for the radio, service clubs, schools 
and other public health activities. The routine of keeping 
these things in stock and of writing many of the letters to 
go with them, devolves upon my helper Miss Lillian Peterson. 


Other educational activities include a continuation of the 
work begun so long ago, of discussing with publishers, editors 
and writers the good and the bad things which may appear 
concerning osteopathy in newspapers and magazines, including 
news stories, feature articles and syndicated material; and in 
novels, textbooks, dictionaries, cyclopedias, etc., as well as in 
motion pictures and other mediums of public information. 


We have been glad to give continued codperation to the 
Osteopathic Women’s National Association in its public 
educational efforts which are reaching so many people 
through its connection with the General Federation of 
Women’s Clubs, the National Council of Women and the 
International Council of Women. 


And we have given time and effort and space to the 
forward-looking efforts of the A. T. Still Research Institute 
and the American Osteopathic Foundation. 


One of the functions of the Director of Statistics and 
Information is to answer innumerable questions from both 
doctors and lay people, on an almost endless variety of 
problems connected with the profession—and before these 
can be answered, to collect the information and maintain 
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facilities for furnishing it. Several times in this report— 
though not as often as might have been done—suggestions 
have been made as to the far greater service that can be 
rendered in the way of professional literature and public 
educational service and of information to our people, when 
we have the financial support which the officers, the Trustees, 
and the members of the House would so much like to give us. 


To give this service, including a great expansion in the 
amount of newspaper, magazine, radio, book, picture and 
other publicity, is not a problem of building a machine from 
the ground up, and then operating it. It is not a problem 
of taking over an already functioning publicity machine, 
which is unfamiliar with our peculiar problems, and harness- 
ing and directing it to our uses. Rather it is the far more 
economical matter of providing a few attachments and 
additional fuel for an engine which we have through many 
years built up in the Central office and which is now func- 
tioning to the limit which the available funds will permit. 


Many local groups have been proving what a very 
reasonable amount of money will accomplish when intensively 
and capably applied. New York City, Philadelphia, and Los 
Angeles may be named as examples. I may even say that 
the displays of newspaper clippings which may be seen at 
this convention, as examples of the work done by the Central 
office, speak eloquently of what has been done with the 
meager facilities and in the cramped quarters which are the 
very best that our officers can give us in these days when 
the entire profession is feeling the economic pinch. 


The question has frequently been put to us as to what 
our plans would include if we were in position to ask the 
association or the profession for a hundred thousand or even 
ten thousand dollars to go ahead with what otherwise must 
wait for further financial improvement in the world in gen- 
eral. Perhaps it should be said that we scarcely favor the 
plan of asking a few members to finance such an enterprise, 
since that always means that those who have already given 
generously and beyond their share are taxed again. Be that 
as it may, some of us at the Central Office long ago put our 
heads together and evolved a skeleton plan which—though a 
skeleton—is too long to read here. This plan was presented 
at Milwaukee a year ago and if I take it up again at this 
time it is not because of dissatisfaction with the appropria- 
tions or the working conditions which have been provided 
during the past three years—which have been the very best 
that our officials have been able to afford. I speak of it 
again rather because I feel that each of us can do better 
work as he keeps before him a high ideal and a splendid 
dream, and we are building with the thought of this type of 
expansion. 


We would not, of course, think of asking for the facilities 
outlined in the plan until other Central Office departments 
which also are cramped could at the same time be given 
relief. But if the budget would permit, we should ask at 
this time—and we mean to ask as soon as the budget does 
permit—for additional help so that things can be rearranged 
and one full time editorial worker may devote his entire 
time to copy reading, improvement and editing of original 
articles, studying a wide field of current scientific literature, 
reporting thereon, and abstracting the desirable parts, obtain- 
ing necessary coOperation from experts in the field, and 
indexing osteopathic literature. This would free more of 
your Editor’s time for more original and constructive work. 


We should ask also for one additional full time statistical 
worker who would collect and distribute matter of general 
information asked for by the profession and public, complete 
and maintain histories of colleges, hospitals and clinics, per- 
sonnel cards and files of photographs and cuts. The taking 
over of this routine work would free some of the present 
workers for more constructive tasks in connection with 
supplying rewrite stuff for THe Forum, and new material 
for THe OsteopaATHIC MAGAZINE and providing material for 
books, magazine articles, health articles, radio talks, etc. 


The addition of these workers to the staff would naturally 
necessitate asking also for more stenographic help, for three 
more desks, three more typewriters, four more files, at least 

a share in an additional dictaphone and more floor space. It 
is tentatively suggested that it would call for the expenditure 
of $3,345 for equipment and an annual expenditure of $8,350 
for additional salaries and rent, making a total the first year 
of $11,695. These amounts are itemized in more detail in 
the supplementary report already referred to, a copy of 
which is available to any one of you who may be interested. 
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Report No. 15, 15-A, 15-B 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Joun E. Rocers 
Chairman 


(Condensed) 


The Department of Professional Affairs has to do 
with all the activities of the Association directed toward 
the profession, starting with the young man or woman 
who shows an aptitude toward osteopathy as a profes- 
sion and proceeding throughout his or her professional 
accomplishments and contacts. 

We are a comparatively young profession. During 
the fifty or more years of our existence we have made 
long strides forward, in numbers and in accomplishments. 
Your Central Office has a record of 8,828 osteopathic 
physicians and surgeons. During the past few weeks our 
colleges have given us 401 more that have just graduated. 

In round figures it is estimated that there is spent 
annually for the services of osteopathic physicians and 
surgeons a sum of approximately forty-two million dol- 
lars. In considering these figures then, we are led to 
understand and appreciate something of the importance 
and the strength of the osteopathic profession. Not- 
withstanding the economic depression through which we 
have been passing, our schools during the past year have 
demonstrated an increase in enrollment. Membership in 
the A.O.A., which has never been over 50 per cent of 
the actual number of practicing osteopathic physicians 
and surgeons, has shown a small increase. These figures 
demonstrate that from an economic standpoint our pro- 
fession presents splendid opportunities to the young 
people who are contemplating taking up a profession, and 
that the profession recognizes the advantages of organ- 
ization. 

In compiling a report of the Department of Pro- 
fessional Affairs, it is necessary to call your attention to 
the organization of the A.O.A. itself. Early in the his- 
tory of our profession, it was deemed advisable to form 
a national organization. With the profession making 
rapid strides, it was necessary that such an organization 
must have a central office, manned by an executive sec- 
retary and his helpers. Your Executive Secretary will 
render an accounting of the work intrusted to the Central 
Office. It is my purpose, however, to direct your atten- 
tion to that office as well as to the importance of the 
proper selection of a personnel for that office. Your 
Executive Secretary, first selected at the Seattle conven- 
tion, is growing in importance and in usefulness to the 
profession. I wish it were possible for me to enumerate 
the work that Dr. McCaughan has done, not only during 
a fiscal year just closed, but during his entire tenure of 
office. 

Dr. McCaughan is ably assisted by a most excellent 
personnel. Ray G. Hulburt, C. N. Clark and Miss Rose- 
mary Moser have been in the Central Office for a num- 
ber of years. They have accepted the responsibilities 
which the profession entrusted to them and have carefully 
carried out assigned duties. Many of the secretarial staff 
have been with the Central Office for several years. 

I direct your attention to the work of publicity. It 
would be interesting for each of you to go over the pub- 
licity files maintained in the Central Office and to ascer- 
tain the vast amount of publicity that large numbers of 
the profession have received through the diligent work of 
the Publicity Bureau. 

You will be interested in knowing something about 
the questions that are propounded to our Central Office. 
I imagine that the most frequent question is, “Where 
can I study osteopathy?” Still another one, “What is 
osteopathy?” Can you imagine a person asking such a 
question, “Can I study osteopathy by correspondence?” 
Many serious-minded students will ask, “What are the 
laws governing the practice of osteopathy in such and 
such a state?” Some practitioners desirous of a change of 
location will ask, “Please give me a list of states in 
which I can get reciprocity on my (blank) license.” 
Another question frequently asked is, “Why doesn’t the 
A.O.A. fix it so that I can treat employees of the United 
States government, or get into the Army or the Navy?” 
Many of such questions come from non-members. An- 
other request that comes oftentimes is, “Please write for 
me a speech suitable for delivery before a woman’s club, 
a boy’s club, the Boy Scouts, the ladies’ aid society.” 

“Does the United States government spend money 
for medical relief in my county?” “My printer says that 
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osteopathic publicity organs could be printed very much 
cheaper. Why don’t you have them printed and sell 
them so to me?” Sometimes there is a young woman who 
is interested in the studying of nursing. In some instances 
questions are propounded that cause not alone the Central 
Office, but the profession, a great amount of chagrin, 
similar to this, “What is the matter with this patient— 
(followed by a very indefinite and rambling so-called 
case report).” 


Frequently questions come not alone from those inter- 
ested in professional activities, themselves, but from per- 
sons interested in one way or another concerning our 
colleges. This for example: “When was this or that 
or the other osteopathic college recognized by the 
American Osteopathic Association?” You find inquiries 
and requests for help keep coming in, some of them not 
entirely intelligent, others of the greatest importance. 
Each one is carefully considered and courteously an- 
swered with a genuine desire to be helpful to the pro- 
fession and to the standing of the profession in the vari- 
ous communities. 


Among the more important questions are: “I am 
appointed chairman of such and such a committee of my 
state society. How shall I undertake my work?” That 
is a constructive question and a question that is of the 
greatest importance. Such questions come often from 
the officers of state associations. Many times the ques- 
tions are propounded by members of the House of Dele- 
gates, all with a distinct desire upon the part of the in- 
quirer to seek information as to how that individual 
may be of greater service to the national organization of 
his profession. 


There are individuals of our profession who are 
interested in liability insurance so this question presents 
itself: “What company does the A.O.A. recommend as a 
carrier for personal liability insurance for osteopathic 
physicians?” Or possibly some individual has had ex- 
perience with state compensation commissions and desires 
information on this subject. So we see this question: 
“How can I force the State Compensation Commission 
or the (blank) Insurance Company to pay me for work 
done?” This is an intelligent question indicating a lack 
of sufficient study of the problem by individual societies 
and promulgation of the findings to the individual mem- 
bers of the profession. Consequently the time and energy 
of the personnel of the Central Office must be taken to 
convey the proper information to interested inquirers. 

“How can I promote practice?” “Where can I lo- 
cate?” “To whom in (blank city) would it be best for 
me to refer a patient?” This last is one of the most 
frequent and is rivalled only by the question having to 
do with information about osteopathic schools. Many 
times you have thought, why is it necessary to publish a 
directory, and why is it necessary to print all the infor- 
mation about different individuals in our directory. The 
reason is very plain. All of us must refer patients. All 
of us must have information about the physician to whom 
we wish to refer our patient. I could go on for hours 
telling you about the importance of our Central Office 
and of the work that is being done year by year by our 
national organization. 


As a matter for your information, I give you just a 
little insight into the amount of publicity put out by the 
Publicity Department. For instance, we had a_ record 
that embraced 38 states, 131 cities, appearing in 173 dif- 
ferent papers with 1,235 column inches of publicity on the 
Wichita Convention. In addition to that, concerning 
Rotary alone we had clippings from 23 states, 48 cities, 
appearing in 52 papers with 128 column inches. Taking 
an isolated state convention, the Minnesota State Con- 
vention, we find publicity in 16 cities, appearing in 21 
papers, 138 column inches. In an individual instance the 
records show concerning Dr. Hildreth and his late lecture 
tour publicity in 9 states, 33 cities, appearing in 48 papers, 
462 column inches. Every inch of this publicity means 
much to the osteopathic profession. Each one indirectly 
benefited by such publicity. I do not have time to pre- 
sent more than a few instances. 


Your Board of Trustees is a group of codrdinated 
individuals, each one zealous to be of the utmost service 
to the profession and to the general program set up for 
osteopathic development. Each one has sacrificed valu- 
able time, giving from his own practice in order to be 
of distinct service to the profession. The head of each 
bureau has given unstintingly of his or her time. 
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Your President, Perrin T. Wilson, has been an excel- 
lent executive. He has determinedly carried out the plans 
and the projects of the Board of Trustees. He has fear- 
lessly attacked the problems as they have presented them- 
selves. I believe that the past year will stand out as a 
year of definite progress, a distinctive year. 


Personally, I am interested in the requirements and 
the accomplishments of osteopathic education. Every 
college has been visited at least once during the year. 
Some of the colleges have been visited two and, in one 
case three times during the past year. I have spent 26 
days in contacting colleges and teaching hospitals during 
the past year. In addition, I have spent 19 days away 
from my office in traveling to and from such institutions, 
making a total of 45 days away from the office in actual 
educational work. These figures are presented to show 
to you that it will not be far distant when it will be 
necessary for us to provide an educational secretary to 
coéperate with our colleges, teaching hospitals, state 
and divisional conventions, one who is capable of con- 
tacting students who are interested in the study of oste- 
opathy, one who is able to speak before high school 
groups, women’s clubs, service clubs, or wherever the 
demand and occasion may arise. 


The Bureau has interested itself mainly with the 
possibilities that are available for good constructive work 
upon the part of the colleges and in the codrdination 
of the efforts of this Bureau with those of the Asso- 
ciated Colleges. The Associated Colleges are attacking 
their various problems in a manner that should be grati- 
fying to the profession. We must encourage the em- 
bodiment into the curriculum of all branches of study 
the basic principles of which are pertinent to our distinc- 
tive school of therapy. In this period of depression we 
are more and more impressed with the fact that the 
compelling force that has brought patients into our offices 
is that which makes us distinctive—the fact that we have 
something to give to the patient that can be given by 
no other individual. 


The profession now has a total of six osteopathic 
colleges approved for the year 1933-34 and recognized as 
adequate for 1933-34. Attention must be called to the 
recent organization of the New England School of Os- 
teopathy in Boston. The officials of that institution hope 
to open its doors for students with the coming school 
year. The Central College of Osteopathy in Kansas City 
has recently been re-organized, changed its location and 
management, and has been operating since the first of 
the year. The Massachusetts College of Osteopathy in 
Boston is still opening its doors to osteopathic students. 
Neither the Central College of Osteopathy in Kansas City 
(not to be confused with the approved Kansas City 
College of Osteopathy and Surgery), or the Massachu- 
setts College of Osteopathy in Boston has been approved 
or recognized by the A.O.A. as adequate to give osteo- 
pathic instruction. 


Through the American Osteopathic Student Loan 
Fund each year at least six students are lent various 
amounts to enable them to complete their study of os- 
teopathy. One student receiving such a loan has repaid 
that loan. The committee is interested in arousing more 
individuals to make larger voluntary contributions to this 
most important work. The financial statement for the 
past fiscal year is now on file at the Central Office, and 
is available for those who are interested. Each practi- 
tioner should call the attention of wealthy patrons to the 
needs of this committee. 


The needs of the colleges are many. They need more 
students. Your active codperation provides such students. 
There is need for large endowments. Notwithstanding 
the fact that each of our institutions is well housed and 
well equipped, there is not one of our institutions but 
could use large amounts of money in adding to the 
equipment and the buildings that are now available. Plans 
have already been made on the part of several of our in- 
stitutions to provide larger quarters, or a clinical hos- 
pital, or to furnish added equipment that seems at the 
moment essential. 


The Kirksville College during the past year has 
added $100,000 to its endowment. Each one of our 
schools could very well use, and would spend judiciously, 
incomes from endowment. Such endowments will be 
provided through individual practitioners’ interesting 
wealthy patrons. The schools must look to the profes- 
sion to provide adequate endowment. 
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A problem for the profession to solve is: What fur- 
ther opportunity for study have the 401 young men and 
young women who have just graduated from osteopathic 
colleges? With an adequate support of existing hospitals 
by the profession, such hospitals could provide adequate 
training for many internes. The Kansas City College is 
presenting for the profession a fifth clinical year, a year 
that will in intent and purpose, be a clinical internship. 
This clinical internship will supply the need of many 
of our students for internship. The Philadelphia Col- 
lege is offering postgraduate work that will provide op- 
portunities for a limited number in that institution. The 
Los Angeles school is opening up a new program be- 
ginning with the next school year, whereby the seniors 
of the institution will spend six months in clinical study 
in Los Angeles Osteopathic Hospital, with three months 
in clinical study in the College Clinic. While this will 
not provide nor take the place of the internship, it does 
give the senior student a working knoweldge of oste- 
opathy. 

Our colleges have been placed on the defensive for 
years concerning their teaching programs, the quality 
of their work compared to that of earlier years, the pro- 
portion of time developed to sungery, to specialties and 
medical subjects, the liberalization of the curriculum, the 
need for stress on fundamentals, their inability to raise 
preliminary standards, and the inability to adapt their 
programs to certain legislative problems in individual 
states. These colleges have struggled against what seemed 
almost unsurmountable odds and by sheer perseverance 
have come through and are now launching themselves 
upon an adequate program of osteopathic education. They 
have identified themselves with the stamp of permanency. 

What is the profession doing for these colleges? Is 
it doing all that might be asked or expected of a group 
that support a worthy trust? Are all our people college- 
minded, have their sentiments been stirred, their en- 
thusiasm aroused, have sparks been kindled, spirits raised 
for osteopathic education? 

The profession must realize that there is a need for 
(1) a clear depiction of the relative importance of osteo- 
pathic education in our general organization and scheme 
of things. (2) having this ranking, whatever it may be, 
soundly established and understood by everybody, and 
(3) the adoption of a program for things educational, 
calculated to maintain and insure a continued regard and 
respect. 

There has been some criticism of the effect on the 
educational curriculum of the present system of state 
boards of examiners. I am firmly convinced that the 
Associated Colleges are adequately organized and are of 
a disposition to care for these problems as they present 
themselves. Our colleges without exception are manned 
with men and women thoroughly qualified to train young 
men and women for the practice of osteopathy. Our 
students will go out into the world as general practi- 
tioners to practice osteopathy. Those who desire to 
specialize will of necessity have to make further study in 
the specialties to which they have been attracted. I am 
sure that our colleges will defend the traditions of os- 
teopathy and will provide an adequate program of osteo- 
pathic education. 

The reports of the various Bureaus are appended to 
this departmental report. I am indebted to the various 
chairmen of the Bureaus in my department for a very 
marked coéperation and for their sympathetic under- 
standing of problems presenting themselves. They have 
given freely of their time to consider and work out the 
program as outlined by the Board. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


Joun E. Rocers 
Chairman 
(Condensed) 


This Bureau is charged with the duty of inspecting 
the various osteopathic colleges, compiling reports there- 
on, representing the A.O.A. in the Associated Colleges, 
acting in an advisory capacity to the colleges, and rec- 
ommending to the Board of Trustees a definite course 
in granting or withholding approval for the ensuing year. 

It has been a source of great satisfaction to visit the 
various colleges from year to year and to note the prog- 
ress that is being made in each of these institutions. 
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Outstanding in these schools is the emphasis being made 
by instructors in the teaching of those subjects emphasiz- 
ing osteopathic technic and practice. Very great strides 
are being made in clinical osteopathy. There is an ex- 
cellent co-operation manifested by the authorities in all 
of our schools as well as by the authorities in our 
teaching hospitals. 

As an Association we should realize the influence 
of the teaching of allopathic medicine upon the teaching 
of osteopathy. Some osteopathic teaching must parallel 
the teaching of so-called regular medicine. In various 
other instances we can and do stand apart. The schools 
must, and in many instances do, emphasize the outstand- 
ing difference between the teaching of osteopathy and 
the teaching of “old school” medicine. It is imperative 
therefore that the personnel of the profession exert 
itself to be of all possible assistance to existing osteo- 
pathic institutions. 

The rapid growth in knowledge and the changes in 
the social order during the past few years have greatly 
complicated problems that present themselves to all who 
practice the healing art. Leaders in the profession are 
fully aware of the problems of this day and those who 
are interested in osteopathic education are endeavoring 
to train students so that they may be kept informed 
with current knowledge and factors. 

There has been an overproduction by our medical 
schools. They have been interested for a number of 
years in studying ways and means of increasing the 
field of practice. Reaching out into the field of speciali- 
zation, they have directed the attention of their graduates 
toward the specialties to the ultimate neglect of the 
field of general practice. They have studied plans for 
sickness insurance and the advisability of group practice. 
They have reached out into the field of insurance 
and endeavored to control it. They have studied the 
advantageous field of industrial medicine. They have 
been very quick to note the changing character of prac- 
tice. They recognize the advantages of hospitalization 
and of controlling all hospital practice. They are looking 
at the present time toward the care of indigent patients. 
Heretofore such patients have been considered the re- 
sponsibility of the physician. They are now emphasizing 
the: fact that such patients are a proper charge against 
the community, and that physicians should be compen- 
sated for their work. They are reaching out into all 
political avenues in order that they may protect them- 
selves and their institutions. It is time that those who 
are interested in osteopathy, both physicians and laymen, 
should study the field as carefully as it is possible. 

Scarcely half a century old as a profession, the time 
has arrived when we must study diligently the problems 
presenting themselves as they affect the practitioner and 
our teaching institutions. The problems of the prac- 
titioner are being studied by various other bureaus. The 
Bureau of Professional Education and Colleges is pri- 
marily interested in the problems that affect osteopathic 
teaching institutions and our students. We have before 
us the task of informing the profession of the accomplish- 
ments of our educational institutions, their problems, and 
the program for osteopathic education which they have 
laid out. A Convocation on Osteopathic Education to 
be held during the week of this convention has been 
arranged. A representative from each divisional society, 
a representative of each institution and of the official 
family of the A.O.A. have been invited to be present. 

One of the greatest needs of osteopathic educational 
institutions is endowment. Our schools are being pre- 
sented with the problems of increasing pre-osteopathic 
education. Various states will be confronted with legisla- 
tion that will demand, or will endeavor to demand, that 
the students have a certain amount of pre-professional 
education before they matriculate in our education insti- 
tutions. Already several states have passed legislation 
making such demands. Two of the schools have volun- 
tarily raised their requirements for entrance into profes- 
sional courses to a one year pre-professional requirement. 
Whether these requirements are just and adequate is not 
a problem to be presented by this Bureau to this Board 
of Trustees, but it is my judgment that you should be 
informed of the things that are expected of our institu- 
tions. This matter has been presented to the Associated 
Colleges for consideration. A course will be planned 
that will be for the best interests of the osteopathic 
profession. 

_ The course of study in our schools today is becom- 
ing a matter of much concern to osteopathic educators. 
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There has been an effort made to curtail the teaching 
of too many subjects in too great detail. Too much 
dependence has been placed upon memory alone. Per- 
haps there has been an overemphasis upon the clinical 
specialties. 

The osteopathic course should be considered as a 
unit, not as a series of isolated fields of science and 
clinical endeavors. Efforts are being made to correlate 
the teaching in the different subjects, so that the student 
may have a grasp of osteopathy as a whole. The aim 
at the present time is to present methods that will place 
upon the student greater responsibility for his own 
training. The training should develop in the student 
sound methods and habits of study and an interest in 
the fundamental problems of osteopathy. 

A new program should and will soon be presented 
whereby all classes will meet in small sections, in order 
to afford personal contacts between instructors and stu- 
dents. The use of seminars will be adopted where inde- 
pendent work and study will be provided for and where 
there will be less reliance upon didactic lectures, passive 
demonstrations, and large clinics. 

I call attention to the very fine work being carried 
on by one of this Board of Trustees, A. D. Becker, in 
his presentation clinics. This is a very important work. 

Our educators are drawing the conclusion that the 
crucial element in osteopathic education is the individual 
student and that the results of osteopathic training depend 
very largely upon the character, the interest, the prepara- 
tion, the ability, and the industry of the student. True 
education is self-education. 

Our school authorities know that our institutions 
need stimulating teachers who are masters of their sub- 
jects and who can inspire their students in the vital 
features of osteopathic educational programs. There is 
no substitute for the master clinician in the clinical fields 
of instruction. Various of our college clinics have been 
entirely re-organized. Plans are under way in other 
institutions for such a re-organization and a demand is 
being made upon still other institutions for such a re- 
organization. 

he problem of specialist training should be cared 
for by postgraduate education. At the convention last 
year a prospectus for the organization of a postgraduate 
college was presented. The matter was referred to a 
committee. The committee has carefully studied the 
prospectus as well as the field and the need for a post- 
graduate school. The committee believes that this post- 
graduate work can be more properly offered by the 
existing institutions. With the proper organization and 
with proper planning each school can offer from time to 
time through its organization, correlating its efforts with 
a teaching hospital, adequate work in the various special- 
ties. 

There are three major phases of postgraduate educa- 
tion. 

I.—The training of specialists under competent super- 
vision and under adequate facilities in a well 
regulated and supervised teaching hospital. 

II.—Short advanced courses at our existing colleges 
and teaching hospitals for: 

a. Recognized specialists 
b. General practitioner 
1. Diagnosis 
2. Technic 
3. Non-specialized treatment 

III.—Continuation training of physicians in practice 
through local hospital clinics, lectures at various 
state and local conventions. 

Some arrangements should be made whereby the spe- 
cialists should be so designated or possibly listed on a 
register of specialists, maintained in each state, perhaps 
in the office of the secretary of the state association. 
Only those who had pursued special study and who have 
undertaken adequate training in the limited fields of 
practice should represent themselves to be specialists. 

A comprehensve program of postgraduate education 
can be conducted if there is codperation between osteo- 
pathic colleges, osteopathic hospitals and the various 
divisional societies of the national Association. 

One of the more serious problems is the supplying 
of internships for the further training of students after 
completion of osteopathic courses. The fact that very 
few of our osteopathic hospitals offer properly supervised 
internships makes it almost impossible for the members of 
our graduating classes to obtain a sufficient number of in- 
ternships. 
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It is necessary then that a plan be devised whereby 
internships may be provided for those who are inclined to 
pursue further clinical study. Several states have already 
placed in their laws a condition that applicants for 
licensure have one year of internship following the regular 
four year professional course. It is apparent that every 
state will make such demands. 

The Philadelphia College has set up a working plan 
jor postgradaute education with adequate facilities. A 
full report of the work of the postgraduate year is 
appended to this report. The Kansas City College has 
announced definitely that beginning with September of 
this year they will add a fifth clinical year. The work 
as it is to be offered was presented to the Associated 
Colleges during the meeting just held. 

An especial concern of this Bureau has been to study 
the presentation of osteopathic technique as well as the 
presentation of clinical osteopathy or clinical teaching. 
There has been a marked improvement in each college, 
in some greater improvements than others. The Phila- 
delphia and the Chicago colleges have completely re- 
organized both of the departments mentioned. It is to 
be hoped that other colleges will soon be able to make 
such a complete re-organization in both departments. 

Notwithstanding the economic depression, there is 
an increase of 32 students enrolled in our osteopathic 
colleges. During the past year there have been enrolled 
1,528 men and 165 women. There are 89 pre-osteopathic 
students, 26 postgraduate students, and 24 internes in 
college hospitals, making a total of 1,832 students study- 
ing osteopathy during the past year. 

The standard of teaching in our colleges is steadily 
increasing. More emphasis should be placed by the deans 
of our colleges upon the necessity of having an adequate 
syllabi on tile in the dean’s office. Each department 
should have its work thoroughly outlined so that each 


instructor may know precisely the ground to be covered, - 


and the dean may know precisely the work being pre- 
sented in the department. 

The schools desire to have adequate records to check 
up entrance requirements and to eliminate errors in the 
transfer of students. Transfers of students are now made 
directly between the deans of the schools. Whenever 
an irregular case comes up, it is immediately taken up 
with this Bureau so that the schools interested and the 
sureau of Prdfessional Education and Colleges are thor- 
oughly informed as to all details. All records of transfers 
have been made. There are on file in the several colleges 
adequate transfers or transcripts of records and entrance 
requirements for each student in each school at the 
present time. 

A recommendation was presented to this Board of 
Trustees at the Milwaukee Convention. “No. 5—That 
arrangements be made with the several colleges so that 
a student roster with all adequate information concerning 
enrollment and progress of student can be maintained in 
the Central Office.” This recommendation was passed 
by both the Board of Trustees and the House. 

Due to a misunderstanding the recommendation has 
not been carried out. Such information is absolutely 
necessary for the records of the Central Office. The 
matter will again be presented to the Associated Colleges. 

It has been recommended by this Bureau that all 
hospitals offering internships be inspected regularly as 
are our colleges. A complete survey of all teaching hos- 
pitals was made during the year 1932-33. This survey 
is on file at the Central Office. Your chairman has 
visited every training hospital that it was physically 
possible to visit without extra expense to the Association 
during the past year. A complete survey should again be 
made during the coming year, coérdinating the work of 
our colleges and of our teaching hospitals, and an adequate 
report be placed on file. The Bureau of Hospitals under 
the chairmanship of E. O. Holden has been thoroughly 
re-organized and is launching out to do a most compre- 
hensive work for the profession. The pA re has called 
a meeting of those interested in hospitalization to be held 
during this convention week, where it is hoped that an 
organization will be formed that will adequately co- 
ordinate the efforts of all of our hospitals. 

(Here followed detailed comment upon each of the 
osteopathic colleges.) 

There are 62 full-time instructors on salary, 79 part- 
time instructors on salary, 105 part-time instructors with 
no salary, 12 instructors who are at the same time taking 
work in the college, and 45 laboratory assistants, making 
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a total of 303 now upon the various faculties of our 
osteopathic colleges. It is a real pleasure to see the 
executive officers of each college faculty measure the 
work of the faculty members, to see the codrdination of 
the several faculties, to see the loyalty to the institutions 
and to the profession that is maintained by the various 
faculties. The profession should express its appreciation 
of the sacrifices being made by various members of our 
faculties who have dedicated their lives to the teaching of 
osteopathy. 

Our colleges represent an investment of approxi- 
mately four million dollars. They spend yearly approxi- 
mately $200,000 in salaries. These colleges command your 
interest and your concern. The Board of Trustees should 
concern themselves with the objective of supplying ade- 
quate endowment and for providing sufficient moneys 
for the proper development of these most important 


institutions. The agreeable cooperation of the various 
officers of all the schools and of the faculties is duly 
appreciated. 


The objective of your chairman has been a desire to 
be of real value and assistance in the great problem of 
osteopathic education. 


RECOMMENDATIONS 
(All Approved) 

That the Chicago College of Osteopathy, 

The College of Osteopathic Physicians and Surgeons, 

The Des Moines Still College of Osteopathy, 

The Kansas City College of Osteopathy and Surgery, 

The Kirksville College of Osteopathy and Surgery, 

and The Philadelphia College of Osteopathy be 

placed upon the approved list for the year 1934-35. 

(Dr. Rogers also submitted the complete annual re- 
ports of detailed inspections of osteopathic colleges, all 
of which are on file.) 


Report No. 15-C 
BUREAU OF HOSPITALS 


Epcar O. HoLpen 
Chairman 


The Bureau of Hospitals tendered a report to the Execu- 
tive Committee of the A.O.A. at its mid-winter meeting held 
in Chicago, January 6-7, 1934. In that communication (copy 
of same appended hereto) there was emphasized, among 
other considerations pertaining to our hospitals, an obvious 
need for frank analysis of the general question of hospiial 
standardization. In our relatively high stage of professional 
and institutional development it is inconceivable, as well as 
inconsistent with sound governmental practice, that guiding 
provisions and measures of proper regulatory character have 
not been enacted and made operative in these years of note- 
worthy expansion and progress. Further delay would but 
seem to indicate a disposition on our part to close our eyes 
to a known determinant of osteopathic worth as well as to 
organization duty. Without further expression, then, of a 
nature to justify the need (for it is known that the matter 
has occupied the attention of our various bureaus and groups 
as an issue for quite some time), it was conceived by the 
chairman of the hospital Bureau early this year to be his duty 
to engage himself in the fullest possib le consideration of the 
subject, “Standardization.” 

As further expressed to the Executive Committee of the 
A.O.A. at their Chicago meeting, osteopathic hospitals, in 
any attempt at rating, necessarily are to be classified under 
two main divisions, viz., (a) registered hospitals, indicating 
their general acceptability with respect to organization, facili- 
ties and basic methods of operation, and (bh) those deter- 
mined as approved teaching units for the training of interns 
and residents. The factors or conditions entering into the 
adjudication of hospitals as falling into one or the other of 
these two categories thus become the important elements in 
approaching the problem of rating. Codes must be set down 
imposing minimum requirements for approval in either cir- 
cumstance. As the name clearly indicates, standardization 
implies the adoption and maintenance of definite provisions 
and measures in connection with the operation of a field of 
endeavor or enterprise. The conditions specified are to be 
viewed as the gauge or standard of reputability and worth. 

This Bureau took unto itself the task of drafting what 

may be called the essential qualifications to be expected (a) 
of hospitals seeking general recognition, i.c., registration with 
the A.O.A., and (b) of hospitals secking "approval for the 
training of ‘interns or residencies in the specialties. Registra- 
tion will be the basic distinction between hospitals which are 
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recognized and those that are not recognized. It will be a 
prerequisite of approval for internships or residencies. 

This Bureau as a result of extended study on the subject 
has this to offer with respect to (a) What the A.O.A. Will 
Expect of Hospitals for Registration: 

For admission to the A.O.A. register of approved hos- 
pitals, certain essential qualifications are set forth (Exhibit 
A), constituting a standard of minimum requirements. This 
standard includes definite professional requirements as to or- 
ganization, diagnostic facilities, and methods. A careful in- 
spection and survey of each hospital seeking recognition will 
be made by a competent investigator. After full considera- 
tion of the data received from the inspection, decision will 
be made as to whether or not the hospital merits a place on 
the registered list. In general, it may be said that the chief 
concern oi investigators will be to insure service to, and se- 
curity for, the patient. The aim will be to promote the 
highest degree of efficiency in the professional care of hospi- 
tal patients. Regardless of the form of organization, the 
hospital should function primarily in the interests of the sick 
and injured. 

While it is fundamental in the operation of any hospital 
that there exist certain essential equipment, yet it is not to 
be assumed that the presence of such equipment alone assures 
a sound program of care and treatment. Actual analysis and 
inspection may reveal methods and practices which will pre- 
clude some hospitals from the merit list. 

After systematic inspection of all the osteopathic hos- 
pitals in the United States, and after a careful study of their 
present equipment, organization and methods, there will fol- 
low decision as to their acceptability for endorsement and 
recognition. In this program, the rights and prerogatives of 
individual institutions will be safeguarded and _ respected. 
There will be no comparative classification or any intimation 
of the relative merit of work done in different institutions. 
(Exhibit A—appended—Bureau of Hospitals Minimum Stand- 
ards—to be published later. A preliminary set of qualifica- 
tions was published in THE JourNAL for January, 1934, p. 212.) 

In conclusion of this treatment covering essential quali- 
fications for hospitals seeking basic recognition, this Bureau 
takes the liberty of expressing its opinion that the conditions 
and measures specified as required therein will be viewed 
of such usual and commonplace character, of such logical and 
representative proportion, as to justify full subscription by 
properly interested parties to same as constituting a satisfac- 
tory gauge of their minimal ability to merit registration, _ 

This Bureau next invites attention to the results of its 
study during the year on the subject (b) What the A.O.A. 
Will Require of Teaching Hospitals, offering general obser- 
vations, specific regulatory measures and conclusions reached 
in the matter. 

We approached this important consideration mainly in 
the light of educational objectives. In a word, then, we 
started resolutely from scratch subscribing to the dictates of 
known values rather than comprising our effort in any way 
as a consequence of knowledge of earlier experiences, de- 
terrents or embarrassments. It should be made quite clear at 
this point that we have approached our subject not without 
consideration of the place the American College of Osteo- 
pathic Surgeons should occupy in the picture. In our article, 
“Purview of A.O.A. Recognition of Hospitals Based on Ed- 
ucational Factors”, appearing in the November, 1933, issue of 
THE JouRNAL, p. 119, we stressed the point that “the Amer- 
ican College of Osteopathic Surgeons has quite properly en- 
gaged itself in recent meetings on this question which is of 
immediate significance and obvious concern to their organi- 
zation. It is to be expected that out of the deliberations of 
these mutually interested bodies a program of operation will 
be set down without unnecessary delay.” 

As a general premise, then, we would provide that ap- 
proval for internship be given those hospitals which main- 
tain the standard of requirement of the American College of 
Osteopathic Surgeons and of the Bureau of Hospitals of the 
A.O.A. Careful inspection of all hospitals desiring to have 
the endorsement of the American College of Osteopathic 
Surgeons and the Bureau of Hospitals of the A.O.A. will be 
made by an investigator qualified to judge whether the plant, 
equipment, administration, service, care and treatment, meet 
the requirements of these registering bodies. The primary 
purpose of internship is to secure for the prospective physi- 
cian a practical training in all the lines of activity which 
pertain to the art and science of osteopathy. It will be seen 
that hospitals thus become a part of the teaching system of 
osteopathy and surgery. 

The efficiency of the intern’s course depends largely upon 
the ability of the staff members to teach and it must be as- 
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sumed that the essential equipment for necessary training 
exists in the institution, The main interests, then, of quali- 
fied investigators of teaching hospitals will have to do with 
(a) records; (b) the amount, diversity and character of the 
work; (c) pathology; (d) x-ray departments; (e) autop- 
sies; (f) organization of staff, its meetings and conferences; 
(g) research work; (h) ethics; (i) nurses; (j) department 
of anesthesia; (k) out-patient work; (1) maternity depart- 
ment; (m) rotation of services for interns; (n) hospital 
library. (Exhibit B—appended—Essentials for Teaching 
Hospital—to be published later. A preliminary set of quali- 
fications was published in THE JouRNAL, Volume 33, 1933-34, 
pp. 259, 306, 353, 406.) 

Any attempt at the formulation of requirements for 
teaching hospitals, of less detailed character, would obvi- 
ously defeat the essential purpose of the program; viz., that 
of clearly expressing the responsibilities centering around the 
important task of the training of interns. For instance, we 
could dismiss the whole subject of records and record sys- 
tems with a specification that they be well kept. Such treat- 
ment of this essential could but serve to leave the relative 
finding on records in any case to the judgment of any or 
all in satisfaction of their estimates of the range of goodness. 

No added citation with regard to necessary facilities and 
equipment has been made in this accounting on teaching hos- 
pitals. It is to be assumed that all the essential equipment 
tor the purpose of practical training exists in each hospital 
which offers this training. The absence of such equipment is 
sufficient cause to disqualify the hospital for this privilege; 
its presence, alone, however, will not assure a satisfactory 
course of training. 

All hospitals on the approved list being reinspected for 
any purpose and found to be unsatisfactory in the aforesaid 
considerations will be removed from the list. The right is 
reserved to remove from the approved list any hospital at any 
time of the year, provided it is found that the services to 
interns are inadequate. In concluding this treatment of re- 
quirements for teaching hospitals, we again desire to affirm 
the belief that the dictates herein have been kept within the 
confines of usual conditions and known values. We are fur- 
ther of the opinion that the majoritv of the hospitals of the 
country, at the present time engaged in the training of interns, 
will qualify under the standards noted and thus be entitled 
to official endorsement. 

The next major objective of the Bureau of Hospitals 
had to do with the formation of a Hospital Association. Your 
Executive Committee at its mid-winter session sanctioned a 
proposal from this Bureau that a meeting of hospital heads 
or representatives be called during the week of the national 
convention in Wichita. Your chairman used his office to 
sound out sentiment with respect to this suggestion. He is 
privileged to report a wholesome response from a majority 
of the known hospitals throughout the states. The initial 
meeting of the hospital group will be held at noon Tuesday, 
July 24th, 1934. Expectancy of a representative interest 
seems to be warranted. Many of the institutions replying 
that a delegate would not be in attendance upon the con- 
vention expressed the desire to be kept informed of develop- 
ments in connection with the formation of an association, 
with a willingness to participate in any sound program. 

It is believed that a hospital group, conceived similarly 
to the college body identified as the Associated Colleges, can 
become a real instrument or agency of usefulness to our 
general organization as well as benefiting from its own 
mutual relationships. Various high aims and purposes have 
been proposed as objectives for this group to fulfill. A basic 
draft of By-laws and Articles regulating their activities will 
be submitted for their consideration and approval. 

The formation of a Hospital Association should have a 
direct bearing on the general question of hospital standardi- 
zation. It will be for this group, equally with us the regu- 
latory body, to determine the suitability and the fairness of 
the measures imposed upon them as standards to be met. 
Their concerted subscription to the conditions of our basic 
drafts for recognition and approval will automatically throw 
the switch of actual execution and enforcement. What we 
say here, what we ordain as a legislative body with respect 
to independent bodies or institutions, cannot hope of satisfac- 
tion and achievement in the face of disputation or disquiet. 
Thus a very praiseworthy condition would seem to obtain if 
the hospitals would volunteer a group expression on the ac- 
ceptability of our organization program for their rating. 

Your chairman finds it difficult to close without reference 
to the great need of our organization for figures and facts 
on the work performed in our hospitals. Periodic expressions 
along these lines would do much to enhance our position and 
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to validate our claims. In hospital work in general, osteo- 

pathic hospitals come into closest possible competition with 
} sel of medicine on common ground. In this competition 
they are expected to show to advantage. Any appraisal ofa 
comparative nature must be had in terms of tangibles. Our 
hospital administrators realize full well what these tangibles 
are. The only possible way for osteopathic hospitals to stand 
up under objective rating is to be prepared to submit evi- 
dence based on clinical records as to group findings in terms 
of the understood tangibles. A complete lack of expression 
from the osteopathic hospitals as a group throughout the 
country has severely penalized our profession as a whole in 
appraisement of effectiveness and worth. Undoubtedly the 
centralized efforts of a hospital association will bring about 
achievement in this respect. 


RECOMMENDATIONS 
(Approved by Board and House of Delegates) 

1. That the conditions set down in Exhibit A of the 
report be viewed by this body as constituting the essential 
requirements for A.O.A. recognition of hospitals. 

2. That the conditions expressed in Exhibit B of this 
report be viewed by this body as constituting the qualifications 
necessary for A.O.A. approval of hospitals for the training 
of interns. 

3. That the Board and House of Delegates sanction the 
proposal for a meeting of hospital heads and representatives 
called for the purpose of considering the formation of a 
Hospital Association. 


Report No. 15-D 
BUREAU OF CONVENTION PROGRAM 


Louis H. Locan 
Chairman 


Your program chairman modestly admits pride in being 
privileged and honored to serve his association. An account 
of the year’s work with its responsibility and pleasure should 
incorporate the main activities with certain elaboration. Your 
program chairman felt keenly his responsibility to the entire 
A.O.A. and his guiding thought has been to give the best 
service to the greatest number. The work has been enhanced 
by the splendid coéperation of the individual physicians all 
over the country and the A.O.A. officials, particularly the 
President, the chairman of the Bureau of Professional Af- 
fairs and the Central Office officials. 

The local convention committee’s willingness to do every- 
thing necessary for a successful convention and their deter- 
mination to attend to every detail for our comfort, pleasure 
and mutual good has been of incalculable value in arranging 
this program. In formulating the 1934 convention program 
of the American Osteopathic Association, your program chair- 
man has endeavored to select the best that the osteopathic 
profession affords and to present a program which will be 
complete and comprehensive, and unon which all sections of 
the country will be represented. These representatives have 
been selected with a high regard for their ability. They will 
cover many phases of the healing art, giving us a better un- 
derstanding of what osteopathy is striving for as well as a 
better understanding of its achievements. 

RECOMMENDATIONS 

First. That the members of the Board of Trustees be 
on the lookout for genuine osteopathic material; men and 
women in our ranks who are doing research work, compiling 
clinical data or forging ahead in a professional way, and fur- 
nish this information to the program chairman annually. He 
will appreciate this help. 

Second. That there should be further amalgamation or 
combining of sections. If this does not seem practical, then 
there are two or four sections which could have programs 
during only two days of the convention week. This could 
be determined by the interest and attendance at the sections. 


Report No. 15-E 
BUREAU OF PROFESSIONAL DEVELOPMENT 


ArtTHUR E, ALLEN 
Chairman 


The Bureau has made a very strong effort to complete 
the work of collecting case records for Jennie Alice Ryel, 
but was unsuccessful in so doing. About two hundred 
additional records have been obtained which leaves two 
hundred fifty records still necessary to complete the de- 
sired one thousand. 

An investigation was undertaken to determine the 
effect of osteopathic treatment in malarial infection. A. 
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A. Kaiser of the Kansas City College of Osteopathy and 
Surgery consented to take charge of this investigation. 
He sent out five hundred letters and questionnaires to 
osteopathic physicians in the malarial sections. Only a 
very small number replied and of this small number the 
large majority: relied on drug treatment to control symp- 
toms. Dr. Kaiser and your chairman did not feel that a 
sufficient number of replies came in to warrant any con- 
clusions. All expenses were borne by the Kansas City 
College. 

Several inquiries were made of the Bureau concern- 
ing the product called Lit P ma H sin. After correspond- 
ing with the Lit P ma H sin company and with one of 
our colleges, a sufficient amount of the product was 
donated by the company to the clinical department of the 
school for investigation. The investigation has not yet 
been completed. 

A method of treatment for eczema employed by a 
member of our profession was brought to the attention 
of this Bureau. Arrangements were made whereby this 
method of treatment was to be submitted to one of our 
colleges for investigation. No information has come to 
this Bureau as yet indicating that this physician has 
turned over his method of treatment for investigation. 

Various members of this Bureau have cooperated 
with Ray G. Hulburt, whenever he has requested it, by 
reading and criticising various manuscripts submitted for 
publication. Also, upon request, suggestions and discus- 
sion of various ideas have been made. 

Several states have written to the chairman of this 
Bureau for suggestions as to what the state committee 
corresponding to this Bureau could do. Suggestions have 
been offered in each instance. 


Report No. 15-F 
BUREAU OF CENSORSHIP 
P. W. Gipson 
Chairman 
(Condensed) 


This is the third annual report of the present chair- 
man of the Bureau. Our records reveal that there has 
been a gradual increase of service rendered during this 
period. The problems presented for consideration con- 
tinue to be confined to newspaper advertising and un- 
professiong! classified telephone listings. 

Apparently the stress of economic conditions has 
caused more of our physicians to resort to publicity meth- 
ods which do not conform to the Code of Ethics of the 
A.O.A. Many of these violations have been referred to 
this Bureau for attention. 

Representatives of the telephone companies are stren- 
uously soliciting our profession for the special “box ad” 
type of listing for the classified directory. Investigation 
has shown that the physicians of the “old school” of prac- 
tice do not resort to this undignified type of listing, which 
emphasizes the unprofessional appearance of the osteo- 
pathic telephone classified listings when such advertise- 
ments are indulged in. Efforts are being made by the 
Bureau and the Central Office to secure the codperation 
of the telephone companies to discontinue this type of 
advertising. 

Chapter II, Article I, Section 6 of the Code of Ethics, 
as amended at Milwaukee in 1933, has been in effect 
throughout the year and has met with about the same 
degree of observance as the former section. 

The activity of this Bureau during the last three years 
may be measured by a comparison of the number of 
cases presented for consideration. During the fiscal year 
1931-32, 34 cases were handled from this office. In 1932-33, 
44 cases, while during the current year 1933-34, 65 cases 
were presented. The cases considered this year necessi- 
tated 117 individual letters being written and 128 copies, 
which were sent to the Central Office and other inter- 
ested parties. The duties of the office also necessitated 
the preparation of five articles and reports for publication. 

The experience of the past three years leads the 
chairman to believe that the duties of this Bureau are 
too widespread to handle from one office and that state 
bureaus of censorship should be established to work in 
conjunction with the Bureau of Censorship of the A.O.A., 
the latter to codperate with the various state chairmen 
and assist in the solution of some of their problems. 


RECOMMENDATIONS 


1. That continued effort be made by the Central Office 
to secure the codperation of telephone companies to dis- 
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continue the advertising of osteopathic physicians in clas- 
sified telephone directories. 

2. That there be closer coéperation between the 
Bureau oi Censorship of the A.O.A. and the bureaus of 
censorship of the divisional societies, and, if no such 
bureau now exists in the divisional societies, that same be 
established at an early date. 


Report No. 15-G 
COMMITTEE ON STATISTICS 


Raymonp L. De Lone 
Chairman 
(Condensed) 


Your chairman of the Committee on Statistics, created 
at the Milwaukee Convention in 1933, submits the fol- 
lowing report: 

GETTING OUR BEARINGS 


When we started for the 1933 A.O.A. Convention at 
Milwaukee we had no dream of returning from that 
convention finding ourselves at the head of a newly 
created committee. Therefore, we had to take some time 
to find our bearings in our new position, that is, en- 
deavoring to learn what duties were expected and the 
relationship to other established ofhces and committees. 


In his letter of September 9, 1933, R. C. McCaughan, 
Executive Secretary, officially informed the chairman of 
his appointment. In paragraph 4 of this letter we find 
the following comment, “I am naturally interested in the 
details of your further activities along this line. Re- 
membering that Ray G. Hulburt is statistician for the 
association, ". For best results, duplication of office 
and /or committees should be avoided and when in the 
same or similar field of activity the relationships should 
be well understood by all concerned. 


CHARTING OR ILLUSTRATING 


In brief, charting is nothing more than illustrating 
facts so that they may be more readily grasped and ap- 
preciated. 


The main purpose of charts and graphs of statistics 


is to develop a mental picture or image of what has been 
seen. 


The further purpose of graphs and charts is to aid us 
to grasp facts more quickly. 


CHARTING FORMS 


One of our greatest problems has been the finding 
of suitable stock forms for the work at hand and at the 
same time pay due attention to economy. We finally suc- 
ceeded, but it has slowed un the amount of charting which 
we can do up to the time of this convention. 


WORK UNDERTAKEN 


The work demonstrated at Milwaukee represented in 
the neighborhood of two years’ work and is a tabulation 
and charting of the A.O.A. membership in each state of 
the United States for each year there was an A.O.A. 
directory published, beginning with the 1914-15 issue; 
the tabulation and charting of state membership in those 
A.O.A. directories which contained same; comparative 
analyses; percentage calculations on A.O.A. membership 
in each state over a five year period and charting same; 
comparative analyses of groups of states. These were 
originally charted on plain ruling, but during the past 
few months have been charted on ratio ruling and num- 
ber of students added year by year since 1927 from the 
statistics gathered by Asa Willard. 

CONVENTION EXHIBIT 

Your chairman has in mind plans for an exhibit of 
charts at the 1934 A.O.A. Convention. This exhibit may 
not be just what we had hoped, due to the delay in getting 
stock forms, the time element, and the unusually heavy 


organization program this year undertaken bv your chair- 
man. 


AVAILABILITY OF MATERIAL 


One of the problems early encountered was the lack 
of material over past years which would supply a fund 
of valuable information. Therefore, if we are to have 
statistics in the coming years it will be necessary for 
many of us to keep more extensive organization records 
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and in such form that they are usable. Much gold has 
already been allowed to flow over the dam. 


That there is a demand for statistical information 
there is no question. This demand will increase from 
year to vear, 

There is a vast amount of valuable information which 


should be gathered, tabulated, analyzed, charted, and ready 
for dissemination at all times. 


MATERIAL THAT SHOULD BE GATHERED AND CHARTED 


When we consider this point there is almost no 
end to the possibilities. Practically every type of in- 
formation dealing with and related to the osteopathic 
profession should be gathered, tabulated, analyzed, and 
charted for ready reference. We are informed that, in 
the past two years, Central Office has undertaken some 
charting. This should be extended as rapidly as pos- 
sible to include all phases of the business end of the or- 
ganization. It is high time that our profession fully 
realize, that to succeed as we should we must pay atten- 
tion to and devote some time and effort to some other 
things in addition to those purely technical things which 
deal with the healing of the sick. 

Among and in addition to much other valuable as 
well as interesting information, is that pertaining to osteo- 
pathic students. In general, we know that the average 
age has been materially lowered, and that pre-osteopathic 
education has been elevated, but it would be valuable to 
have such information analyzed and charted. The fol- 
lowing, in general, are suggestions of Ray G. Hulburt, on 
students: 


INFORMATION REGARDING STUDENTS 


Where they come from, for each year from all colleges 
beginning as far back as information available. 

Comparison, cities and rural in addition to states, and 
to number of D.O.’s in practice in same territory. 

Age, all students, all colleges as far back as available. 

Sex, all students, all colleges as far back as available. 

Married, on entering college, while in college, dropping 
out alter marriage. 

Pre-osteopathic Education: 

Number and per cent who have High School Diploma 

Number and per cent who have 1 year of College 

Number and per cent who have 2 years of Colleg 

Number and per cent who have 3 years of College 

Number and per cent who have 4 years of College 

Number and per cent who have Bachelor’s Degree. 

Number and per cent who have Master’s Degree 

Number and per cent who have M.D. Degree 

Pre-osteopathic Vocation: 

Discontinuing Osteopathic Study: Number, age, sex, per 
cent, and year. 

All of the above each year, each college, and as far 
back as records are available and continued each year. 


Much of the above should be in the records of at least 
some of the colleges. 


GRADUATE STATISTICS 


The following, if analyzed, might furnish valuable 
information as a guide to selection of suitable types for 
prospective osteopathic students: 

(a) Number, age, sex, marital status, those who 
never practiced after graduation. 

(b) Number, age, sex, marital status, those who 
practiced only 5 years. 

(c) Number, age, sex, marital status, those who 
practiced only 10 years. 

(d) Number, age, sex, marital status, those who 
practiced only 15 years. 

(e) Number, age, sex, marital status, those who 
practiced only 20 years, etc. 

(f) Number, age of women dropping practice after 
marriage. 

(g) Number, age, sex, etc., of those who dropped 
osteopathy and took up the practice of allopathy, elec- 
ticism, ete. 

RECOMMENDATIONS 
(All Approved) 


1. That there be a clarification of duties of this com- 
mittee and its relationship to the Director of Informa- 
tion and Statistics. 
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r I That « every bit of available information pertaining 
to and related to the osteopathic profession be collected, 
tabulated, analyzed, charted, and filed for ready reference 
just as rapidly as possible. 

3. That a definite effort be made to educate and urge 
all officials, local, state and national, the colleges, the 
hospitals, etc., to record carefully and make available all 
information of value, now or later, for statistical analysis 
so that a statistical department may be developed which 
will be of definite value and service to the profession. 

4. That there be provided in the annual budget suf- 
ficient funds so that this department may be properly 
developed as rapidly as possible to the place where this 
organization (the A.O.A.) and its divisional societies may 
benefit by such analytical studies. 


Report No. 16 


DEPARTMENT OF PUBLIC AFFAIRS 


E. A. Warp 
Chairman 


(Edited) 


The osteopathic profession is an economic group 
whose members are alike in their relations to the process 
of getting a living. It comprises one of the major groups 
in the social class known as professional. 

The first professional organization in America was 
the Ministerial Association of Boston, organized in 1690. 
The first organization of national importance was the 
American Medical Association, which was organized in 
1847. Its greatest growth has come since 1900. 

The next great professional organization to appear 
was the National Teachers Association, the forerunner 
of the present National Education Association which was 
organized in 1857. 

After the teachers, the next group of vrofessional 
workers to band together on a national scale for mutual 
protection and advancement were the lawyers who in 
1878 formed the American Bar Association. 

The osteopathic profession showed the earliest dispo- 
sition toward class consciousness of any major group in 
the professional class. Slightly less than five years after 
the first class matriculated in the first college of osteopathy 
the American Osteopathic Association was organized 
which took place in 1897. 

All professional groups are showing increasing self- 
consciousness of common interests as professional work- 
ers and as the realization grows that for the majority of 
any social group, hope of improvement in the future lies 
in raising the status of the class rather than in changing 
the status of the individual, the class consciousness of 
professional people may be expected to increase. 

There was a real necessity for early organization in 
the osteopathic group for it represented within itself a 
social group which took a competitive position within a 
professional class. It was competitive in the sense that 
it obtained its functions and privileges on the basis of 
comparative efficiency rather than on the basis of tradition 
and precedence which in the final analysis closely border 
conditions found in a caste system. 

When we view our contemporary situation in its broad 
outlines it is comforting to appreciate that our rise and 
growth as a philosophy in the healing art has always 
been guarded by the protective influence of group organ- 
ization. 

Our continuance as an independent and unhampered 
philosophy in the field of medical thought must of neces- 
sity rest on the strong foundation of public understanding. 
In America even today only material innovation is wel- 
comed. New ideas of philosophy in every field are 
regarded as dangerous and change abnormal. Tradition, 
not understanding, still rules society. 

The entrance of osteopathy into human culture came 
at a most opportune time for by having an efficient group 
organization it has enabled us to utilize the modern con- 
trol devices by which human activities are codrdinated. 

A new idea, having comparative efficiency to gain 
acceptance, must have available for its dissemination the 
machinery and social organization of its competitor. 
Through writing it enters the permanent thought of the 
world and obtains diffusion through printing, telegraphy, 
the radio and motion picture. Its growth involves not only 
its basic development but the social organization or group 
consciousness surrounding and protecting it. The two 
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must be integrated in fact as well as in theory. A disparity 
in their rate of growth leads to confusion, conflict and 
later disintegration. 

The chief function of the Department of Public Af- 
fairs of the American Osteopathic Association is to sub- 
stitute understanding for tradition in the public mind 
when questions arise relative to matters of health and 
osteopathy. 

The activities of the Department are divided into 
several bureaus and committees with each delegated its 
particular function. Comment upon their reports printed 
elsewhere follows. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 


Tuos. R. THorsurn, Chairman 
(See Report No. 16A) 


This Bureau was established for the purpose of en- 
couraging industries and institutions to employ osteo- 
pathic service in the care of their employees. As a group 
we endeavor to speed our rate of growth through friendly 
contacts with other groups and consequently enlarge our 
sphere of service. Within recent years an energetic drive 
has been initiated to develop a better understanding be- 
tween certain insurance and liability companies and the 
profession. 


BUREAU OF CLINICS 


A. D. Becker, Chairman 
(See Report No. 16B) 


This Bureau advises as to ways and means of estab- 
lishing and maintaining clinics. 

(See Report No. 16C) 

For several years the Committee on Osteopathic 
Exhibits and Demonstration Clinics was a separate one 
but last year it was thought advisable to consolidate it 
with the Bureau of Clinics. Under the supervision of 
Della B. Caldwell it has met with outstanding success 
i Be in the State of Iowa. The clinic held at the 
Iowa State Fair last year is rightfully considered a mile- 
stone in the progress of osteopathy and we confidently 
look forward to further success in that direction under 
the able leadership of Dr. Caldwell. 


There is a self-evident fact that particularly in the 
Bureau of Clinics its success is in direct ratio to the 
initiative of the doctors serving as State Clinic Chairman. 

The reason for appointing sub-chairmen for the 
Eastern and Western Divisions was to obtain a closer 
cooperation with osteopathic organizations in those areas. 

It is obviously impossible to develop an osteopathic 
clinic in a center where organization apathy exists. If 
a chart can be made in the Central Ofhce recording the 
various gradations of organization activity in the several 
states it will expedite the work of the bureaus. Unusual 
organization interest in a state sectional society would 
most certainly allow the several bureau chairmen to pre- 
sume that there would be a place susceptible to codépera- 
tion in A.O.A. activities and they could direct their helpful 
energy more specifically. 

I believe our understanding of the osteopathic clinic 
is undergoing a transition toward conservatism. We have 
tabooed one-man clinics bv resolution and in the future 
our progress in this field will be of a more substantial 
and ultimately beneficial type of service. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


Grace R. McMarns, Chairman 
(See Report No. 16D) 


The purpose of this Bureau is to promote popular 
understanding of health and the relation of osteopathy 
to it as a successful school of medical science. 


This Bureau possibly more than any other touches 
all phases of osteopathic development. 


_ Under the able guidance of Dr. McMains, a plan is 
being worked out for the mass distribution of osteopathic 
literature. 


We seem to be facing a problem of re-adjustment 
and this problem in the immediate future calls for con- 
scious and intelligent self-direction. Organized foresight 
can do much toward controlling our future. 


One of the inevitable results of mass education is 


the creation of stereotypes, which as we know is the 
expectation which dominates perception. They are the 
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definers of our facts or the spectacles through which 
our minds see the world. 


Before 1874 the prevailing stereotype in the public 
mind regarding health was that disease disappeared and 
health was restored through the medium of a bottle and 
spoon or the potion and powder with a sprinkle of 
surgery. All of the other schools of medicine antedating 
osteopathy gained adherents without disturbing in the 
least this ancient stereotype. 


Since 1874 until the present time a steady and per- 
sistent change has been going on in this stereotype. Our 
school of practice has been one of the agencies largely 
instrumental in bringing this about. 


It should not be our purpose to indulge in propa- 
ganda for mass persuasion. Propaganda has been called 
the “art of disseminating conclusions” and we know that 
it is a method of short circuiting the thinking process so 
that while the victim thinks he 1s making up his own 
mind he is really having it made up for him. 


The control of collective behavior by propaganda is 
control on a distinctly lower psychological level than 
control by education or by rational discussion. Control 
by mass education reaches its objective by raising the 
level of collective intelligence thereby re-adjusting the 
group behavior pattern. 


We have been doing just that for these many years. 
In one year alone 3,000,000 pieces of educational litera- 
ture were distributed from the Central Office. 100,000 
pieces were given away without cost to clinics and schools. 


In our early history we no doubt followed a blind 
and unplanned policy. Every other social group did and 
ours was no exception. By comparison with other social 
shifts and dislocations it is truly phenomenal that the 
basic scientific explanation of our contribution to science 
required such slight change when it met the complexity 
of this modern era. The explanation is that osteopathy 
as an institution embodied a truth perceived and expressed 
in simplicity and not obscurely incarnated in custom and 
formula. 


Our problem of re-adjustment or control of self- 
direction may express itself in many ways. It may seem 
that the early stereotype which we created about our 
science was too rigid and did not allow sufficient room 
for breadth of aim, therefore our modern group con- 
sciousness embraces the thought that as a social instru- 
ment we must extend our power and reach to fulfill com- 
pletely our responsibilities to mankind as an independent 
school of practice. 


Within recent months a study has been made by a 
committee as to the advisability of using a_ certain 
recently published book for mass education of the laity 
about osteopathy. Definite fundamental faults were found 
which made this book unsuitable for this purpose unless 
it could undergo a complete revision. These faults would 
not have been recognized as such even a few years ago. 
But we appreciate today that a distinct need exists for a 
clarification and enlargement of the public concept of 
osteopathy. We need as one example what may be 
termed “a public relations vocabulary”. We can and 
should develop a unanimity of understanding within our 
own social group as to a modern public relations phrase- 
ology that will more accurately explain the present day 
status of osteopathy. 


We can’t consistently place the entire blame on the 
governors of several states who believe that more liberal 
osteopathic legislation “would authorize osteopaths to 
give various kinds of treatment in which many osteo- 
paths themselves do not claim proficiency”. The man 
who used that statement as a veto excuse was harboring 
an obsolete stereotype that defined his facts to our 
embarrassment. 


It is our responsibility now to change these miscon- 
ceptions by a more energetic campaign of public health 
education. In addition to the continued use of the educa- 
tional literature now being published there is an acute 
need for a book with text material delineating the position 
of our school of practice in the modern field of therapy. 
When such a book is available the Bureau of Public 
Health and Education will supervise its nationwide distri- 
bution to the public and newspaper libraries. 


In the United States there are about 3,500 public 
libraries with 3,000 volumes or over and approximately 
500 newspaper libraries. It is estimated that a well bound 
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book of the size contemplated can be printed in quanti- 
ties of 1,000 for about $1.00 each. We now have the 
classified list of these libraries so it will be a compara- 
tively easy task to carry out this program with prompt- 
ness and precision. 


Recommendation: 


1. (A) To expedite this project I recommend that 
the President appoint a committee of five 
to study ways and means of producing such 
a book with instructions to report its con- 
clusions at the next Executive meeting. 

(B) I further recommend that the personnel of 
this committee be composed as follows: 

(1) a member from the Department of Pub- 
lic Affairs, 

(2) one from the Department of Professional 
Affairs, 

(3) one from the Associated Colleges, 

(4) one from the present House of Delegates 
who is not also a member of any of the 
aforementioned bodies, and 

(5) the Editor of the A.O.A. publications. 

LEGISLATIVE ADVISER IN STATE AFFAIRS 
A. G. CHAPPELL, Chairman 
(See Report No. 16E) 


The chairman of this committee will present his 
report and recommendations. 


COMMITTEE ON OSTEOPATHIC EXHIBIT 
IN NATIONAL MUSEUM 


Ritey D. Moore, Chairman 
(See Report No. 16F) 


This committee supervises the maintenance of an 
osteopathic exhibit in the National Museum, collects and 
arranges the material to educate the lay visitor with the 
history and development of osteopathy; also supplies the 
Division Library in the Museum with works of authority 
on osteopathy. 

The chairman reports substantial progress in the re- 
sults obtained during the past year and it gives me a great 
deal of pleasure to compliment his report. 

COMMITTEE ON CENTRAL BOARD OF MOTION PICTURE 
PRODUCTION 


P. R. Russert, Chairman 
H. Sterrett, Secretary 
(See Report No. 16G) 


This committee represents a_ consolidation of_ the 
Committee on Osteopathic Film Publicity and the Com- 
mittee on Visual Education. 


Some of the points brought out in these reports sug- 
gest a problem for discussion. Notwithstanding a slight 
decline in the use of the film “Dan's Decision”, I believe 
it should continue to be a medium of service in student 
recruiting and public education. 

It is quite obvious that if results are to be obtained 
in the Committee on Visual Education we must extend 
financial aid. Dr. Sterrett and I discussed this subject 
at length last March and at that time he advanced the 
thought that an appropriation of $500.00 would be suffi- 
cient to finance a film library on technic. 

The cost per foot for the finished film is 20 cents. 
He believes that a 400-foot reel is sufficient to show fun- 
damental basic corrections and that a 200-foot film is 
ample to show area technique such as the cervical, etc. 
In the special fields a 200-foot film is sufficient to show 
technic of treatment in otitis media (acute or chronic 
suppurative) for example. 

A film library composed of several good films on 
osteopathic technic could be made advailable for both 
undergraduate instruction and convention programs. 

If our budget will allow such an expenditure I be- 
lieve it will prove a nucleus for an interesting study and 
a distinctly valuable addition to our organization 
activities. 

Recommendation 1. (to be used if Dr. Sterrett’s mo- 
tion is lost or as a substitute motion.) 

I recommend an appropriation of $500.00 to this 
committee for the purpose of purchasing films on osteo- 
pathic technic, these films to follow a definite scenario 
under the supervision of the Chairman and Secretary of 
the Committee on Central Board of Motion Picture Pro- 
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duction and their distribution to be under the direction 
of the Central Office of the American Osteopathic 
Association. 


COMMITTEE ON HOSPITAL—PUBLIC RELATIONS 


L. C. CHANDLER, Chairman 
(See Report No. 16H) 


The Chairman’s report was not received at my office 
at the time this report was written, July 9, 1934. 

I wish in closing to express my appreciation to the 
members of this department for their splendid coépera- 
tion and untiring devotion to their official duties. 

President Perrin T. Wilson, the other members of 
the Executive Committee and the Central Office staff I 
wish to commend for their efficient administration of the 
affairs of the Association during the past year. 


Report No. 16-A 


THE BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Tuomas R. THorBpurRN 
Chairman 


(Condensed) 


This Bureau has been particularly interested in the 
attitude of insurance and industrial companies toward the 
osteopathic profession. 

It is obvious that those larger institutions which 
have been unfavorable toward osteopathy cannot be 
brought into line in any way except by personal con- 
tact with those in control, aided by our friends who may 
be connected with such firms. We must recognize that 
ignorance concerning osteopathic education as well as 
the practice of osteopathy is responsible for much of the 
opposition. Prejudice accounts for the remainder. 


Large organizations are hesitant about establishing 
precedents and changing the old order of things. They 
may, however, be willing to make concessions provided 
it can be shown that other large corporations are recog- 
nizing osteopathic physicians. 

Before long we shall have favorable rulings estab- 
lished by a few large companies, which will enable us 
to approach any group which is unfavorable in its con- 
sideration of osteopathic physicians. 


An example of this may be seen in our experience 
with the Department of Education of New York City 
which ruled that certificates of osteopathic physicians 
would not be acceptable. Through the approach of a 
friend of osteopathy the Board was induced to accept 
osteopathic certificates and to include on all blanks signed 
by physicians or dentists the statement that all blanks 
must be signed by an M.D., O., or D.D.S. The fact 
that we have been able to show these blanks, which 
definitely recognizes the D.O. degree, has aided us in 
convincing others that we are a factor in caring for so 
important a group of citizens. 


It was the hope that we could obtain from the Metro- 
politan Life Insurance Company the rescinding of the 
ruling which appears in their manual for nurses which 
states that an osteopathic physician will not be recognized 
unless he also has a medical degree. While the Metro- 
politan does not live up to that ridiculous ruling it has 
caused us much trouble. 


Mr. Ecker, the president of the Metropolitan Life 
Insurance Company, expected to hold a conference with 
his medical department, Chas. Bandel and myself, but 
left suddenly for Europe and will not be able to conduct 
the meeting before August. 


He told Dr. Bandel that the Metropolitan should 
recognize osteopathic physicians in all states where they 
were permitted to sign death certificates. He also 
stated that no company in the United States had tried 
harder than the Metropolitan Life to break down the 
prejudice against osteopathic physicians. 

The controversy with the Employee’s Benefit Com- 
mittee of the Western Union Telegraph Company has 
received the attention of the Ohio Osteopathic Society, 
through its attorney, Mr. Corkwell, as well as the atten- 
tion of Dr. McCaughan and of myself through interview 
with the secretary of this committee. The ground work 
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has been prepared and I know that for a number of weeks 
the Western Union Medical Department has been study- 
ing the situation. It is of interest to know that, in con- 
sidering the claims of osteopathic physicians, they have 
been ascertaining the methods used by other corpora- 
tions in handling the osteopathic problem. They have 
conferred with the New York Telephone Company. I 
have not learned the reaction which they obtained from 
this company. 


My interview with the Medical Director of the 
Western Union, which has been arranged for, will give 
us a clearer understanding as to the attitude of this com- 
pany toward osteopathic certificates. 


Considerably more interest has been shown by various 
state chairmen of Industrial and Institutional Service 
Committees this year than last year. A few chairmen 
have asked for a definite plan of procedure for their com- 
mittees. Frankly, I have hesitated about starting a na- 
tional plan until I saw how it worked out in our own 
state. 


A. W. Bailey, New York State Chairman of Indus- 
trial and Institutional Service Commission, has been at- 
tempting to develop a uniform method of tabulating 
records, especially in compensation cases, so that we 
may approach industrial leaders with data that is of 
scientific and commercial value. We have furnished Dr. 
Bailey with A.O.A. blanks in order to encourage the 
reporting of cases. A sample of Dr. Bailey’s work may 
be seen in the letters sent by him to members of the 
New York State Society last November, a copy of which 
accompanies this report. (Not printed.) 


Relative to our attitude toward insurance companies 
in general, I would like to remind the profession that 
before condemning the action of such organizations, in 
any specific case, it is well to investigate the agent hand- 
ling the insurance and claims to ascertain if he is sym- 
pathetic to osteopathy. Some of our members have been 
bitter in their denunciation of the action of a company, 
even to the point of asking retaliation by publicizing the 
decision, when, as a matter of fact, it was the agent 
and not the company who was at fault. 


We have for instance received letters both praising 
and condemning the rulings of the Aetna Insurance Com- 
pany. The same applies to several other companies. If 
the agent and the insured are osteopathically minded, 
their protest to a company which has been unfavorable 
will have much weight. 


We have not spent sufficient time and money edu- 
cating the general public. How can we expect to convert 
them without a contest when we consider the manner in 
which the medical profession has been selling itself to the 
country through the medium of the press, health organiza- 
tions, insurance companies, welfare associations, school 
systems, fraternal organizations and through the medical 
influence in United States Government affairs? 


I have found the booklet, “Osteopathy as a Career,” 
by Mr. Walter J. Greenleaf, to be the most valuable 
publication at my command in meeting medical criticism, 
first, because it is recognition by the government, and 
secondly, because it does not knock the medical pro- 
fession. f we have friends in a company who stand 
high enough to overrule any decisions by their medical 
departments, we have some chance of success. If not, 
then we must resort to diplomacy first and, that failing, 
to court decisions. Unfortunately, such things may con- 
sume considerable of the physician’s time, and who is 
to foot the bills? 


The same friends who might willingly overrule the 
medical department hesitate to question the decisions 
of their legal department. It is here that we meet our 
greatest obstacle, for the legal department is considered 
unbiased in its decisions. Between the medical depart- 
ment, the adjusters, and the legal department, it is not 
difficult for the company to give us the run-around. We 
have had the experience and as a result realize the prob- 
lems of the profession in dealing with insurance com- 
panies. 

I cannot speak too highly of the work of Drs. Mc- 
Caughan and Hulburt in furnishing information, answer- 
ing correspondence, and in pouring oil on troubled waters 
during the past year. 

This Bureau has definite goals which it must attain 
eg it cares to make any recommendations for new 
work. 


| 
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Report No. 16-B 
BUREAU OF CLINICS 


ArtHurR D. BECKER 
Chairman 


In submitting this report of the Bureau of Clinics we 
shall try to be as brief as possible, consistent with the 
importance of the work in this department of osteo- 
pathic activities. 

The report of Della B. Caldwell regarding the 1933 
Iowa Adult Health Clinic is one which should arouse the 
enthusiasm of every osteopathic physician in the profes- 
sion. Three hundred twenty-six complete examinations 
were made and 150 turned away because of lack of time 
and capacity. By their splendid work they have earned 
and secured the codperation of the State Fair Board. 
Increased space for 1934 will make it possible to have 
public health talks given each day during the fair. The 
structural examination section is to be enlarged and ex- 
tended in scope and will be conducted as two sections. 
One section will devote fifteen minutes to the examina- 
tion of the spine, ribs, sternum, and pelvis, the other 
section will examine the extremities and all associated 
joints. Posture will be stressed as a health factor and 
also in its relation to osteopathic lesion production. A 
registration fee of one dollar is to be inaugurated this 
year. It is pointed out that this Adult Clinic is the only 
avenue of public relations now or heretofore existing 
between the people of Iowa and the osteopathic profes- 
sion. Its value as a public educational institution is be- 
yond question. 

It was considered wise and expedient to the work 
of the Bureau to appoint a chairman of clinics for the 
eastern states and a similar chairman for the western 
states. This was done early in the year. C. W. W. Hoff- 
man of Syracuse, New York, and Harold I. Magoun of 
Scottsbluff, Nebraska, were appointed for these areas 
respectively. A letter was sent to each state chairman of 
clinics with suggestions and offers of codperation. These 
letters have been followed up by correspondence through 
the regional chairmen. 

The separate reports of Drs. Caldwell, Hoffman, and 
Magoun, and a fine letter from R. A. Sheppard of Cleve- 
land, will be placed on file in the Central Office and will 
be available to any who care to review them in detail. 

The idea develops that particular care should be ex- 
ercised in the establishment of permanent clinics to pro- 
tect the physicians in their private practices in that same 
community. Perhaps the best way so far advanced to do 
this is to require that patients, who wish to receive clinic 
examination and treatment be asked to present a card 
or letter of reference. Such letters of reference may 
come from osteopathic physicians, community nurses, 
ministers, and social workers. The end to be secured is 
that only those who cannot afford to pay regular fees 
shall be eligible for clinic services. 

The Bureau has constantly advised against one-man 
clinics or clinics conducted in the doctor's office. It 
has also stressed the idea that treatment clinics to be of 
great constructive value must be permanent, must be 
adequately equipped, must be well staffed and must have 
good publicity. The Bureau has considered it highly 
advisable for such treatment clinics to secure the backing 
and support of some prominent lay group—such lay 
group to furnish quarters, secretary and such equipment 
as they can in the way of towels, soap, sheets, pillow- 
cases, stationery, record sheets, laundry and treatment 
gowns. A registration fee for examination clinics and 
a small regular fee for treatment clinics may dignify 
the service and help to carry the incidental expense. 

The Bureau has not been active in urging the estab- 
lishment of new permanent treatment clinics. It has 
been considered that the initiative must come from the 
group interested in building and maintaining such clinics. 

The Bureau has urged the importance of confining 
treatment in permanent treatment clinics largely to osteo- 
pathic therapy. Specialty clinics, while serving a useful 
purpose, do not tend to further acquaint the public with 
the scope and benefits of osteopathic treatment and care. 

Diagnostic clinics have been held in many places 
and in the main have proved most useful and successful. 
Space allows me to mention but a few. Ohio has orga- 
nized the state into districts and has conducted a number 
of diagnostic clinics during the past year. In some of the 
larger centers these examination clinics are held regularly 
each month. They have proved most valuable. The Iowa 
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State Fair Clinic has been discussed. The Annual Chil- 
dren’s Clinic in Kansas City, Missouri, backed by the 
Kansas City Osteopathic Association, has been an out- 
standing success. Diagnostic clinics held regularly by 
various osteopathic hospitals have proved to be of great- 
est constructive value. 

It is recognized that the Bureau has failed in the 
province of securing more and better publicity in our own 
Journals and literature for this most valuable public 
services. This may be easily corrected next year. 

The Bureau has on file three forms which will en- 
hance its usefulness for the coming year: one, for state 
clinic chairmen in making a state survey, suggested by 
Dr. Castlio; one, for groups of osteopathic physicians to 
aid in soliciting ‘the cooperation of lay groups, suggested 
by Dr. Magoun; and one of suggestions to guide those 
who plan the actual working details of establishment of 
clinics (this one will probably need revision). 

In closing may we suggest that perhaps in no other 
way can the osteopathic profession accomplish so much in 
the way of a real altruistic service to the underprivileged 
and to the deserving poor. Incidentally, no better prac- 
tical means of making known to the public the scope 
and value of osteopathic service has ever been devised 
up to this time. 

RECOMMENDATIONS 
(Approved) 

1. That a more comprehensive and cohesive organiza- 
tion be built during the coming year between the national 
clinic bureau and the clinic chairmen of the various 
states. 

2. That a careful survey be conducted during the 
coming year in an effort to get more exact information 
regarding clinics now in operation. 


Report No. 16-C 


COMMITTEE ON OSTEOPATHIC EXHIBIT 
DEMONSTRATION CLINICS 


B. CALDWELL 
Chairman 
(Edited) 

The 1933 Iowa Osteopathic Adult Health Clinic was 
fully as successful as that of 1932 

Three hundred twenty-six complete examinations 
were made and if time had permitted about one hundred 
and fifty more would have been made. The schedule being 
filled two and three days in advance would not permit it. 
The A.O.A. examination chart was used. Students took 
case histories and conducted the patients through the de- 
partments. About fifty physicians acted on the examining 
staff. Quite a number of those examined last year re- 
turned for their second examination. This is an unques- 
tionable recommendation of the quality of the examination 
made. 

We were honored and delighted to have several dis- 
tinguished visitors, viz.: Dr. and Mrs. Geo. Laughlin, Dr. 
and Mrs. A. D. Becker, Dr. and Mrs. Geo. Conley, and 
Drs. Jones and Jones, all on separate days except Drs. 
Conley and Jones. You have read the report of those 
visits by Dr. Becker in Tue Journat of the A.O.A., by 
Dr. Conley in his College Journal. We want construc- 
tive criticism. We are trying to build firmly and cor- 
rectly a public educational institution at the state fairs. 
We invite this assistance. 

Some changes are being made this year that will work 
to that end. We have taken over a large corner room. 
This will make it possible to have public health talks 
given every day during the fair. A new department has 
been added, that of case history. Three practicing phy- 
sicians will be in charge. We believe this will be of great 
assistance to the evaluation section. 

The structural section is enlarged and divided into 
two sections. One will be confined to the entire spine, 
the ribs, the sternum and sacro-iliac; the other, to all 
extremities and their articulations. Each section will be 
given fifteen minutes, which doubles the time for a struc- 
tural examination. It will be given last. After a patient 
has gone through the examination that other schools of 
therapy make, and we then add to that thirty minutes of 
a searching physical examination that the others do 
not and cannot give, the plus quantity that osteopathy 
gives to patients is indelibly stamped on the patient’s 
mind. The emphasis is placed where it belongs. We 
demonstrate osteopathic superiority, and the ability of 
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our practitioners. This change puts this clinic abreast 
of the best thinking in the profession. Posture will also 
be stressed as a factor in lesion formation as well as 
health. 

The Fair Board, owing to present financial conditions, 
suggested that we charge a one dollar registration fee, 
giving us their experience with their baby clinic which 
they started free, then charged one dollar, and now three 
dollars registration fee. The first year the attendance was 
decreased, but after that it increased rapidly until now 
they have more than they can do, and last year all ex- 
penses of the baby clinic were paid by this registration 
fee. They believed we could expect the same experience. 
The Clinic Committee after careful consideration decided 
to charge one dollar for registration, but to make the 
examination free. 

I would like to call your attention to one thing, viz.: 
At first the Fair Board turned us down, did not want us 
at the Fair at all, and were even discourteous when the 
Committee chairman called on them. That was in 1931. 
In 1934 they are asking us to meet with them to devise 
means of reducing our financial burden, and also offering 
any assistance they can give us. 

This clinic is the only avenue of public relations ex- 
isting now, or ever, between the people of Iowa and the 
osteopathic profession. We have gained the respect of 
one board in the political set-up in Iowa, and in two 
years have demonstrated to almost 700 people the scope 
of osteopathic practice. Of the 326 examined in 1933, 
185 were making their first contact with osteopathy— 
all in five days. 

This clinic opens the way to admittance to state in- 
stitutional service—in the future of course, but we are on 
our way. Careful, scientific work, spreading the gospel 
among the people, patience and perseverance will win in 
the end. 

An adult clinic at a state fair is a public educational 
institution, just as surely as our colleges are educational 
institutions for individuals desiring to be physicians. They 
are necessary to each other. The staff of the clinic should 
be as carefully selected as the faculty of the college. 

This is the lowa conception of the place adult clinics 
should hold in our profession and organizations—a well 
founded, adequately staffed, public educational institu- 
tion at our state fair. There is no poetry in that, only 
very serious prose. But there is a deep abiding, directed 
desire for the advancement of osteopathy. 


Report No. 16-D 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


Grace R. McMains 
Chairman 


It has been our endeavor to encourage all phases of 
work of this bureau, and while reports from the various 
state chairmen have varied from no response at all to that 
of real enthusiasm, the results obtained by these chair- 
men in their respective states are also more or less 
varied. However, we feel encouraged to have had re- 
sponses from the student recruiting chairmen of In- 
diana, Iowa, Kansas, Maine, Maryland, New Jersey, Ten- 
nessee, Texas, Vermont and Washington. Some of these 
chairmen report vocational talks given in several localities 
by local D.O.’s. 

Tennessee reports having used the film, “Dan’s De- 
cision.” New Jersey reports having had Wallace M. Pear- 
son for a two-day intensive campaign, during which time 
he talked to one Kiwanis club, and six high schools and 
junior colleges, contacting approximately 3,000 students. 
Vermont reports an expenditure of $108.00 which was 
largely used to distribute 2,034 copies of “Osteopathy as 
a Career” to as many high school students in their state. 

Dr. Heckman of Washington shows real enthusiasm 
by sending a copy of his answer to my letter to each ot 
the state student recruiting chairmen or state presidents 
and to the deans of the colleges as well as to the Central 
Office. His appeal is for a booklet which will visualize 
the standing of osteopathy by means of photographic 
views of our colleges and hospitals and appropriate ar- 
ticles to present the osteopathic theory, etc., just such a 
brochure as was suggested by the Legislative Council at 
its last session in Milwaukee. 

I have since had letters from chairmen of several of 
the aforementioned states and from Dr. Gerdine, of the 
Los Angeles school, answering this idea. In fact the 
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sentiments from many different sections seem strongly to 
urge the publication of such a brochure for use not only 
in student recruiting and legislative campaigns but as 
general educational propaganda. 

It has been my purpose to stress the need for more 
osteopathic literature in libraries. My slogan is: “Jo place 
some osteopathic literature in every public library, school li- 
brary, and newspaper library in America.” lf possible, one 
good book on osteopathy and at least one copy of the 
OSTEOPATHIC MAGAZINE should be added. 

In letters to educational chairmen or presidents in all 
the states and Canadian provinces, I have urged a more 
organized and concerted program in this important work 
in the form of making a definite appropriation from 
their state association’s funds to finance the proposition, 
allowing approximately $2.00 for each of the principal 
libraries of their respective states as a nucleus. It is 
hardly to be expected that this plan will be accepted on 
first suggestion but reports from several of the state 
chairmen seem encouraging and, with persistence, along 
this line we shall eventually win some degree of success. 

Since this plan has been suggested to only those 
State associations who have held their annual meetings in 
April, May, June, and July (twenty-three in all) and 
since there has scarcely been time since the date of these 
meetings in many of the states to get the report of their 
reaction, I regret I cannot report any definite results so 
far from this plan. 

Colorado’s state chairman of public health and edu- 
cation, H. L. Will, and his committee have sent copies 
of their report to all D.O.’s in the state. It includes six- 
teen recommendations for the betterment of osteopathy 
in the state. 

Massachusetts inaugurated a plan to encourage fur- 
ther participation by osteopathic physicians in public 
health work. The plan was so constructive, I used the 
suggestions in my form letters to the state chairmen or 
presidents. 

Following up the recommendations of P. R. Russell, 
my predecessor in this Bureau, I have written to all the 
six colleges to learn their reaction to Recommendation 
No. 3, Report No. 16 (Bureau P.H.&E.) recorded on 
pages 28 and 29 of the edited minutes of Board of Trus- 
tees at Milwaukee. Those who have answered have pre- 
ferred not to make this a requirement of entrance to the 
senior year, due to the fact that until such a time as the 
student would have access to experimental laboratories 
(thereby being able to produce some original ideas), the 
tremendous amount of time required to produce these 
theses could be employed to better advantage in clinical 
work. 

I therefore recommend: 1. That sentences two and 
three to be deleted from the above recommendation and 
that it be made to read as follows: “We suggest to the 
colleges a plan of instituting student essay contests, to be 
conducted during vacation time between the junior and 
senior years, the winners at each school to be presented 
with a suitable certificate by the A.O.A. and one year 
free membership in the organization; the winners of each 
school to be submitted to the A.O.A. and the winner 
from this group be presented with a three-year additional 
membership in the A.O.A. The subject of the thesis 
to be submitted must be strictly osteopathic.” 

2. That the brochure which will delineate the mean- 
ing, and up-to-date attainments of osteopathy, from both 
an educational and legal status, to be used in student re- 
cruiting and for general educational purposes, as well as 
legislative propaganda, be compiled and published not 
later than October 1, 1934; that a committee be appointed 
by the President to assist the Executive Secretary and 
Editor in compiling the material for this brochure; that 
the Associated Colleges and institutions be requested to 
pay a portion of the expense of the original edition, the 
amount to be determined by the committee; these 
brochures to be sold as reasonably as possible, the price 
to be fixed by the committee. 


Report No. 16-E 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
ArTHUR G. CHAPPELL 


This most interesting report is on file at the Central 
Office, and information therefrom is available to members 
on application through the proper Divisional Society 
channels. 


| 
| 
| 


58 REPORTS OF DEPARTMENTS, BUREAUS AND COMMITTEES 


Report No. 16-F 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
THE UNITED STATES NATIONAL MUSEUM 


Rirey D. Moore 
Chairman 


( Edited) 

Your chairman is able to report very appreciable 
progress for the year. One of the most notable acquisi- 
tions was the receipt of early numbers of THE JoURNAL of 
the A.O.A. We now have a complete file. Negotiations 
with G. H. Snow of Los Angeles for these were reported 
formerly, but through the efforts of Louisa Burns they 
are now secure in the Division Library. Through George 
Laughlin and H. E. Litton, we received many numbers, 
including several complete volumes of the early Journal! 
of Osteopathy. We hope ultimately to complete our file 
of this publication. Through the A.O.A. we now have 
Volume X to date of the OstropatHic Macazine. Efforts 
are being made to secure early numbers prior to Vol- 
ume X to complete this file. 

Years ago C. Earl Miller of Bethlehem, Pennsylvania, 
promised us a model of his lymphatic pump for the ex- 
hibit. Dr. Miller informed me some months ago that it 
is completed. I hope by next year to report its accession 
and installation in the exhibit case. 

A photograph of Dr. Still’s home in Baldwin was re- 
ceived from W. J. Deason. A. D. Campbell of Philadel- 
phia donated an early booklet on “The Science of Oste- 
opathy” by J. Martin Littlejohn. McConnell and Teall’s 
“Practice” and Marion Clark’s, “Applied Anatomy”, and 
“Diseases of Women” were acquired by purchase. 

It has not been, nor will it be, the policy of your 
chairman to spend money on the exhibit, preferring to 
ask donations instead, but these were rather epochal works 
when published and should be in the museum library. 
Those having early publications on osteopathy and authors 
writing recent ones who are willing to donate worthwhile 
material should communicate with your chairman. 

The picture of the new Kansas City College of Oste- 
opathy and Surgery procured from A. A. Kaiser replaced 
the old photograph which was placed in the archives along 
with the photograph of the Massachusetts college of oste- 
opathy which was removed from the exhibit. 

O. P. Grow donated a copy of his valuable little work 
on osteopathic obstetrics. Three volumes of the publica- 
tions of the A. T. Still Research Institute were donated 
by that organization, bringing the file up to date. 

Following direction of the Executive Committee, the 
Post instrument was removed from the exhibit case. 

Considering the wide publicity being given to a medi- 
cal teeter-totter “life restorer’, it is well to remind you 
this is just a crude imitation of Dr. West's gravitizer, a 
neat little model of which has been in the Museum osteo- 
pathic exhibit for some years. 

As usual, we receive whole hearted interest and co- 
operation from Dr. Charles Whitebread, the curator of 
the division, and from other Museum officials. 

I am still searching for one of the Old Doctor's 
crutch-like rib adjusters. This table attachment made 
possible excellent rib technic. Any reader of this re- 
port knowing the whereabouts of one, please communi- 
cate. I should also like a copy of the early osteopathic 
novel, “Crutches for Sale”, by John R. Musick. 


Report No. 16-G (1) 


COMMITTEE ON OSTEOPATHIC FILM 
PUBLICITY 


P. R. Russeti 
Chairman 


REPORT ON THE USE OF VOCATIONAL FILM, 
“DAN’S DECISION” 

The profession is not making as much use of our vo- 
cational film as it should. There is no rental charge. 
The transportation charges on the film are small. It is 
not difficult to obtain opportunities to show the film before 
clubs, churches, schools and other organizations in any 
community. The chief reason is apparently the lack of 
appreciation on the part of the profession of the value of 
this film in educating the public regarding osteopathy and 
in recruiting students. 


Journal A.O.A. 
September, 1934 


This film is no longer new. Since the talking pictures 
have become so popular, a still picture does not make such 
a strong appeal. The places where the film is shown are 
not equipped with a sound projector, except theatres. 
Consequently a sound film would not be possible unless 
we were to buy a portable sound projector to send with 
the film. This would be impractical as it would be difficult 
to find operators who could use it without taking instruc- 
tions, and such delicate and expensive apparatus would be 
damaged by inexperienced operators and also in transit. 


This year the film has been shown 26 times, against 
28 last year and 46 times the year before. In order to 
realize on our investment in this film, we should keep it 
before the profession at state and divisional meetings. 

Ads have been carried in THE JoURNAL and ForuM oF 
OsteoraTHy throughout the year. Many letters of inquiry 
have been answered and leaflets distributed, designed to 
explain the use of the film to school principals, program 
chairmen and others. The use of suitable literature has 
been encouraged for distribution to those who view the 
film. “Osteopathy as a Career” and “Osteopathic Briefs 
No. 1” have been used considerably during the past year, 
as well as OstreopaTHic MAGAZINE, OsTEOPATHIC HEALTH 
and other miscellaneous booklets. 

Detailed statements concerning the use of the film 


and comments made by doctors who have used it are ap- 
pended herewith. 


Report No. 16-G (2) 
COMMITTEE ON VISUAL EDUCATION 


P. R. 
Chairman 


H. STERRETT 
Secretary 


Three years ago in Seattle, when the idea of osteopathic 
technic films was inaugurated, there were but few films 
of medical nature of any sort available. It was felt that we 
as osteopathic physicians had something distinct which could 
be recorded. By so doing there would be a closer harmony, 
and better understanding and more codrdination of teaching 
in the various osteopathic colleges throughout the country. 

Handicapped by lack of funds, the Committee endeavored 
to produce locally a few films. These were received with 
much enthusiasm. Throughout other parts of the country 
the idea spread, and while no coherent scheme was worked 
out it was hoped at the next convention that a tangible unit 
might be available for the propagation of the idea. History 
records another failure of appropriation, to our detriment. 

The following year was merely a repetition of the pre- 
ceding one. Despite a fervent plea, with a request for a 
definite budget, small though it might be, it was rejected by 
the Trustees. Accordingly, there has been but little done by 
our own profession in the lines of visual education. The 
medical profession on the other hand has taken the idea and 
there are several thousand films available on all subjects, 
listed with a commercial organization, and in addition a list 
has been received from the “Amateur Cinema League, 
Inc.” which lists over ten thousand feet of film covering 
“public health, dentistry, surgery and other subjects.” 


There are several salient facts apparent to the mind of 
the writer: First, that we have ignored a mighty force for 
public education; second, that the colleges are losers to the 
extent that there is no real cooperation to the idea of letting 
students see what is being taught in other institutions, rather 
being forced to accept a particular style of technic being 
used in that particular locality; third, that the amount of 
money spent on ‘Dan’s Decision”, a purely elemental film, 
could have been more wisely spent on other lines. This 
film which is puerile in character, handicapped by merely local 
scenes, rapidly obsolete due to growth of our colleges and 
subsequent equipment, tends to create a wrong impression 
of our therapy. Purely propaganda films for local institutions 
can be cheaply produced for above two hundred dollars for 
two reels and the expense of the same should be borne by 
the respective institutions benefiting. The benefits obtained 
from the showing of Dan's Decision do not pay for the main- 
tenance of both 16 and 35 mm. films. 


The Committee therefore feels that very valuable time 
has been lost that can never be regained; that the medical 
profession has secured the edge on just this line of en- 
deavor and that valuable publicity for the entire profes- 
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sion has been allowed to slip from our grasp; that, unless 
a definite stand be taken in the matter, it is better for the 
project to be dropped and individual commercialism of 
films be permitted. 


RECOMMENDATIONS 
(Not Approved) 


That a definite budget of not less than a thousand dol- 
lars be given as a start. That this money be distributed to 
cover the production of the various colleges’ films, under 
supervision of the national committee. That the committee be 
empowered to prepare such scenarios as needed, and codép- 
erate wherever needed in the filming of such scenarios. That 
further funds be raised for this purpose by donations from 
the various state and divisional societies. 


Report No. 16-H 
COMMITTEE ON HOSPITAL-PUBLIC RELATIONS 
L. C. CHANDLER 
Chairman 


This report, on file at the Central Office, is not to 
be published. 


Report No. 17-B 
ADVISORY COMMITTEE ON ADVERTISING, 
MEMBERSHIP AND FINANCE 
C. H. Morris 
Chairman 


(Not Published) 


Report No. 17-C 


COMMITTEE ON NATIONAL PUBLICITY 
CAMPAIGN 


V. W. Purpy 
Chairman 


Howarp E. Lams 
Secretary 


The work of the Committee since the first of January, 
1934, has consisted of a detailed report, regarding the 
activities of this committee, to the American Osteopathic 
Foundation and the A. T. Still Research Institute with 
the idea of creating a spirit of coOperation between the 
Committee and all organizations affected by the Com- 
mittee’s activities. A copy of this report is in the hands 
of the Executive Secretary. Further activities of the com- 
mittee consisted of making a report to the Associated 
Colleges to be read in their annual meeting in Kansas 
City. The title of this paper is, “The Relationship of the 
Osteopathic Colleges to the Committee on National Pub- 
licity and Fund Raising of the American Osteopathic 
Association.” A copy of this paper is herewith appended. 
(Not Published.) 

The major problem for the Committee during the 
past several months has been the matter of raising $2,500 
to finance the publication of a Case Book on Osteopathy, 
the first major step in the program outlined by the Com- 
mittee. One attempt to raise this money was a letter 
addressed to one hundred outstanding osteopathic physi- 
cians asking them to contribute $25 each. We have re- 
ceived a number of replies. However the response was 
not great enough to justify the belief that the money can 
be raised in this manner. A copy of the letter mailed is 
appended. The replies to this letter suggest that the 
money should be raised from the profession at large 
rather than from a few individuals. 


It is apparent that the only logical way to proceed 
is to appropriate at least a part of the money necessary 
to produce the Case Book from the funds of the Amer- 
ican Osteopathic Association and the balance to come 
from the osteopathic colleges. 


If it were possible for the American Osteopathic 
Association to appropriate $1,250 at the Wichita meeting 
and at the same time obtain the balance of $1,250 from 
the six osteopathic colleges, it would solve a very diffi- 
cult problem and start a program which might eventually 
bring to the osteopathic profession the necessary funds 
for its promulgation. 
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Report No. 17-D 
STUDENT LOAN FUND COMMITTEE 


Ernest R. Procror 
Chairman 


The Student Loan Fund of the American Osteopathic 
Association, initiated in 1931, is supervised by a commit- 
tee consisting of Ernest R. Proctor (1934) Chairman; 
Canada Wendell (1935); James M. Fraser (1936) (repre- 
senting the American Osteopathic Foundation); your 
treasurer, C. N. Clark; and your Executive Secretary. 

From the Fund loans have been granted to twenty- 
one seniors in osteopathic colleges. Loans were granted 
in the year 1933-34 to ten seniors. 

Loans are partially protected by life insurance pol- 
icies assigned to your Committee and by notes assured 
by co-signers. 

Several applications were refused because of the 
scarcity of available funds or the inability of the applicant 
to meet the Committee’s requirement. 

A new seal was designed and used for the past year's 
campaign and distributed in lots of 100 to each member 
of the profession, to the colleges, and to laymen. It is 
intended by the committee in its next campaign to send 
200 seals to each member. 

1292 individuals, 1071 of whom are members, 199 non- 
members, and 23 laymen, contributed to the fund within 
the year. The honorary fraternity, Sigma Sigma Phi, 
contributed $200 and donations were received from eight 
other groups. 

During the 1932-33 fiscal year $1,623.57 was con- 
tributed to the fund. In 1933-34 the amount was $1,928.03. 
$279.39 of interest was received on the Culley bonds, and 
the Park Lane bonds in that portfolio were sold for 
$500.00 and the proceeds invested in U. S. Government 
Bonds due in 1941. The certificates of deposit of bonds 
on the Montague Court property in Brooklyn, previously 
deposited with the so-called Morrison Committee, were, 
upon advice and with the consent of your Executive Com- 
mittee, redeposited with the Fox Committee on reor- 
ganization. 

Certificates of deposit of bonds on 1420 Lake Shore 
Drive Bldg. (Chicago) were withdrawn from the Northern 
Trust Co. (Chicago Depository) and redeposited with the 
Crescent Shore Building Corporation. 

Sorrowers from the fund are finding difficulty in 
paying interest on notes and premiums on protecting in- 
a policies, and more difficulty in paying loans when 

ue. 

The Central Office force has assumed the increasing 
burden of record keeping, collection and financial super- 
vision of the fund. Complete records ot every meeting 
and the actions of the Committee are on file. The financial 
records are kept in the same manner and by the same 
people as the regular Association records. A copy of the 
annual audit is included in the printed audit of the Asso- 
ciation’s books attached hereto and bound into the agenda 
in the hands of each member of the Board of Trustees 
and the House of Delegates. 

The total number of loans made since the inception 
of the fund in 1931 are as follows: 

1931-32 Loans totalling $1,200 made to 6 students 

1932-33 Loans totalling 1,230 made to 6 students 

1933-34 Loans totalling 1,825 made to 9 students 

Interest payments received on these loans for the 
period ending May 31, 1934, amount to $136.43. The prin- 
cipal of one note for $200.00 has been paid in full. 

Total to date received from 


Voluntary contributions ........ hae 611.41 
Culley bonds interest........... 488.77 
Interest on loans........................ 136.43 


Principal returned...................... 200.00 

The Executive Committee at its sessions in Chicago 
in January, 1934, passed the following resolutions: “That 
the set-up of the Student Loan Fund Committee for the 
collection and distribution of the Student Loan Fund be 
accepted and endorsed by the Executive Committee of the 
Board of Trustees, and that the publicity specify that the 
Student Loan Fund of the American Osteopathic Asso- 
ciation is sponsored by the American Osteopathic Founda- 
tion.’ 

The term of office of Ernest R. Proctor, Chairman 
of the Committee, expires at this time. 

Recommendation: That the Student Loan Fund be 
continued under its present plan. (Approved.) 
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Report No. 17-E 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


H. F. Garrretp 
Chairman 


Under date of April 2, 1934, an executive order signed 
by W. B. Hill, assistant secretary to the superintendent 
of the United States Fidelity and Guaranty Company 
of Baltimore, Maryland, advised all branch offices and 
agents in the continental United States that osteopathic 
physicians who were performing any kind, of surgical 
operations, either as a specialty or in the course of their 
regular general practice, or even occasionally, would no 
longer be acceptable risks for professional liability insur- 
ance in the United States Fidelity and Guaranty Company. 
No new policies and no renewals will be accepted if the 
osteopathic physician does any amount of surgery, either 
minor or major. This matter has been explained in the 
July Journal of the A.O.A 


Many lines of lina profitable insurance have 
been dropped by the old line casualty companies in the 
past eighteen months. The U. S. F. and G. formerly 
wrote employers’ liability insurance, and their premium 
income from this one source annually totaled several mil- 
lions of dollars, but because of the extremely bad loss 
ratio in this type of insurance during the past three years, 
the U. S. F. and G. discontinued writing employers’ liabil- 
ity insurance January 1, 1934. Because of a similar bad 
experience, on June 1, 1934, the Metropolitan Casualty 
Company ceased writing employers’ liability insurance. 
Many of the old line fire insurance companies will no 
longer write the risk on farm property for the above 
reasons, the bad loss ratio. Two old line companies have 
discontinued writing “floater policies,” the type of insur- 
ance that guarantees a professional man against loss of 
his equipment while being transported in the automobile. 
I do not feel that the new attitude on the part of the 
U. S. F. and G. toward writing professional liability insur- 
ance for members of the osteopathic profession can be 
construed in any other light than that the loss ratio was 
unfavorable. One broker on the west coast has reported 
to me that no less than two cases of malpractice have 
been instituted against clients of his each month for the 
past two years. The Loyalty Group of Newark, New 
Jersey, has discontinued writing all allopathic and dental 
malpractice insurance in the State of New York because 
there has been a poor loss ratio in that State. 


I do feel that, with the resumption of normal business 
and the consequent trend towards normalcy in matters 
of insurance loss ratio, the United States Fidelity and 
Guaranty Company will once more look with favor on 
many of the lines that they have been so recently forced 
to discontinue. Of more interest to us, I feel that our pro- 
fessional liability insurance will once more be an accept- 
able risk if, as a profession, we can enjoy a greater free- 
dom from real and threatened malpractice suits. When 
that time comes, however, we must be in a position to 
quote authoritatively exactly what our experiences have 
been in the immediate two to five years prior to opening 
up negotiations with this old line casualty company. 


The members of the Board of Trustees will recall the 
discussion which was held last year in regard to the ad- 
visability of appointing an official broker for our profes- 
sional liability insurance for the entire profession. E. S. 
Merrill of California and I took an active part in this 
discussion. Mr. Ray Nettleship of California who has 
been long identified with the professional liability insur- 
ance problems as they affected the osteopathic physicians 
on the west coast was particularly favored at that time 
as an official broker. Mr. Nettleship was an agent of the 
United States Fidelity and Guaranty Company, and be- 
cause I had received word that the U. S. F. and G. prob- 
ably would not be in this particular field of endeavor 
much longer, I hesitated to recommend Mr. Nettleship as 
the official broker. 


I feel at this time, however, that it would be a very 
wise move on our part to appoint an official broker for 
the members of our profession for professional liability 
insurance. The individual members and non- -members of 
our Association at the present time are placed in exactly 
the same unhappy position that employers all over the 
United States have been placed in the last eighteen 
months, when, upon short notice, these employers have 
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been notified by their local insurance agents that their 
employers’ liability insurance contracts will be cancelled 
out. In some instances the matter of finding a good car- 
rier had to be left up to the individual employer. Of 
course, these employers are not in a position to know 
who the good carriers would be. I feel that the members 
of our Association are very much in the same predica- 
ment and that if we had an official broker to take care 
of this matter for us, we would relieve our individual 
practitioners, and the executive heads of our osteopathic 
institutions, and provide a relatively easy access to this 
most important information. 

Concentration of business through one broker, thus 
giving that broker a very worthwhile annual premium in- 
come, would put our profession in the favorable position 
in the matter of dealing with responsible old line casualty 
companies. I feel that better educational work can be 
done in acquainting the members of our profession with 
the necessity for carrying this type of insurance. The 
broker can give correct information to the members of our 
profession in the matter of better enabling them to avoid 
malpractice litigation. 


The concentration of this line through one source, 
the official broker, may very well work out advantageously 
to us in the next few years if a committee of the profes- 
sion chosen to direct the efforts of the broker, should, 
for any reason, decide to change the insurance carrier, or 
change the broker, or deal directly with the home office of 
any company. The information that we must have be- 
fore we can talk intelligently with representatives of any 
of these insurance companies will be available to the 
members of this committee, and our “experience table” 
will be fully as good as the ‘ ‘experience table” that any 
insurance company might have. 

No individual osteopathic physician who is in active 
practice has enough time to devote to this most necessary 
activity to be constantly well informed as to all of the 
changes in underwriting policies, trends of loss ratios, 
etc. This is primarily the business of the insurance 
broker. This broker might be instructed to allocate all 
of our business to one company, or it might be wise to 
divide the business between two accepted old line casualty 
companies. 

Since it is rather difficult to get three or five mem- 
bers of our profession who practice in widely scattered 
areas together for an open discussion of matters pertain- 
ing to professional liability insurance, it might be wise to 
repose this responsibility with the Executive Committee 
of the Board of Trustees of the American Osteopathic 
Association. 

A study of our needs in the matter of safeguarding 
our future in respect to the relationship our Association 
will have with insuring companies has convinced me that 
several things could be done to make our business more 
attractive to responsible, old line, casualty insurance 
companies. 


RECOMMENDATIONS 
(Approved) 

1. Educate every osteopathic physician to the neces- 
sity of becoming a unit in organized osteopathy. Insur- 
ance companies do not now, nor will they in the future, 
look upon an individual outside of the organization as a 
desirable malpractice insurance risk. The individual osteo- 
pathic physician who exhibits the Jaisses faire attitude, 
or worse, the complete disregard for the usual ethical 
and business considerations as attend his professional life, 
can under no circumtances be considered a reliable, care- 
ful, progressive and intelligent physician. Since as a 
non-member he is not exercising a high degree of good 
faith, he certainly is not entitled to the protection which 
professional liability insurance affords. 

2. A more closely knit organization, centered around 
our Central Office, is necessary if we are to administer 
intelligently to the needs of the profession in this matter 
of professional liability insurance. 

3. The selection of a committee of three or five to 
weigh carefully eventualities, as far as this most neces- 
sary type of insurance is concerned, is strenuously urged. 
The Executive Secretary of the Association should be a 
member of this committee, and the committee should be 
empowered to have supervision over all matters pertain- 
ing to professional liability insurance as it affects the 
members and the institutions maintained by the members 
of the osteopathic profession. This committee should 
have access to all information concerning every real or 
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threatened malpractice suit against any member or non- 
member of our Association. This committee should be 
provided with carbon copies of all correspondence be- 
tween litigants and their attorneys in every real or threat- 
ened suit. They should have a resumé of all of the ex- 
penditures incidental to each case of real or threatened 
malpractice action. This committee should know the final 
disposition of all cases threatened or instituted against os- 
teopathic physicians, they should know the number of in- 
dividuals insured, the amount of premium income this line 
of business develops, also the number of osteopathic insti- 
tutions insured and the amount of premium paid annually. 


Report No. 17-F 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


O. Y. 
Chairman 


As chairman of the Committee on Distinguished Service 
Certificates of the American Osteopathic Association, I am 
submitting for this honor, and for the consideration of the 
Board of Trustees, the following person: Chester D. Swope, 
Washington, D. C., who has been nominated in proper form 
and seconded by 25 members of the Association, and is 
entitled to the action of the Board. (Certificate conferred.) 


Report No. 17-G 
COMMITTEE ON A. T. STILL MEMORIAL 
PROJECT 
Harry SEMONES 
Chairman 
(No report) 


Report No. 17-H 


COMMITTEE ON TRANSPORTATION FOR 
1934 CONVENTION 


C. N. CLarkK 
Chairman 


The Santa Fe Railroad was appointed the official 
route to the Wichita Convention from Chicago and the 
Pacific Southwest. This road is providing special train 
service to Baldwin for the memorial services. They have 
also given us a contract for advertising in THe JouRNAL 
and have mailed a circular to the profession, outlining 
their service and urging every one to come to the con- 
vention and the Baldwin memorial services. 


Transportation information has been published in 
THe Journat and THe Forum or OsteopatHy in_consider- 
able detail, Arrangements were made with the Passenger 
Associations for the round-trip identification certificate 
plan of reduced fares. This will be of considerable as- 
sistance to those who cannot take advantage of tourist 
rates. 


Report No. 17-I 


COMMITTEE ON A CENTURY OF PROGRESS 
EXPOSITION 


James M. FRASER 
Chairman 


The Board is aware that very desirable space was ob- 
tained for osteopathy in the Missouri state exhibit at the 
1933 A Century of Progress. A description of the osteo- 
pathic exhibit was given in last year’s report. Osteopathy 
has the same space for the 1934 fair. 

The 1933 exhibit was viewed by millions. On some days 
as many as 100,000 persons passed through the Missouri state 
exhibit, and the osteopathic exhibit was so situated that all 
had to pass it upon entering. The attendants at the Missouri 
exhibit reported that the osteopathic exhibit attracted a great 
deal of attention, and they were bombarded with questions 
with regard to osteopathy, many of which they were unable 
to answer. For that reason, your Committee had cards 
printed so that those who wished further information con- 
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cerning osteopathy could request it. Unfortunately, these 
cards were not placed in the exhibit until late in August, 
about ten weeks before the fair closed. The result was that 
we received 468 cards, of which 325 requested information 
and literature with regard to osteopathy, and 143 requested 
literature and information concerning the study of osteopathy 
asa profession, 


The Central Office collected the cards, and to those who 
requested information regarding osteopathy, sent a copy of: 
“Osteopathy as a Career,” “Nature’s Way to Better Health,” 
“Osteopathic Health, No. 41.” 

Those indicating an interest in osteopathy as a profes- 
sion were sent a copy of “Osteopathy as a Career,” by Wal- 
ter Greenleaf, of the Department of the Interior, Washington, 
D. C., together with a cordial letter, thanking them for their 
interest in the osteopathic exhibit, and giving them the name 
and address of each of the six recognized osteopathic col- 
leges. The Central Office then furnished each college with a 
list of these prospective students. 

At the Milwaukee convention a campaign was instituted 
to collect the amount prorated to the members of the Amer- 
ican Osteopathic Association. The amount needed was one- 
third of $5,000 or $1,666.67. This amount, plus the expense 
of collection, was prorated to each state on the basis of the 
number of A.O.A. members therein. The result of this 
campaign was as follows: Total receipts, $1,929.50, less total 
expense, $363.71. Exactly $1,505.79 was paid to the Mis- 
souri commission, which amount was $100.88 short of meet- 
ing the desired amount. Nearly all of the states met their 
quota in full, some few overpaid, and some did not respond 
at all. A number of follow-up letters were sent to those 
that did not contribute. There is a possibility that some 
of the states may yet mect their quota. It is to be hoped 
that further contributions will be received soon so that last 
year’s deficit may be settled as soon as possible. 

This year’s exposition and the opportunity to advertise 

osteopathy should be better than last year’s. The opening 
of the exhibit, which was in excellent condition, started on 
May 26, with the opening of the fair. The literature request 
cards have been there from the first. To date, July 15, the 
following requests for information have been received: 
_ Total request cards, 153; of which 47 requested in- 
formation and literature with regard to osteopathy, and 
106 requested literature and information concerning the 
study of osteopathy as a profession. 

The expense this year will not be as great as last. 
Quoting from a letter from Dr. Hildreth: “The commission 
for Missouri, I found, were going to be hard pressed for 
funds this year, and I virtually pledged them $500.00 and 
felt I could raise that amount, and it would be well worth it. 
So now I suggest that you hold the check, volunteered by 
the Texas Osteopathic Society, until I see you and we can 
figure out some plan. I know I can personally raise that 
amount, but since Texas has, without any request for funds, 
raised or voted the same as last year, I am sure other states 
will want to do the same thing.” With respect to this year’s 
quota, the following contributions have already been re- 
ceived: Texas Osteopathic Society, $25.00; Missouri Osteo- 
pathic Society, $25.00. 

The commission in charge of the Missouri state exhibit 
gave the best possible coOperation and consideration to oste- 
opathy, and its exhibit. Mr. R. E. L. Marrs, secretary of 
that commission, was most solicitous and helpful in every 
way. This committee and our whole profession owe him a 
vote of thanks. We also owe our good friend, Dr. A. G. 
Hildreth, through whose influence and contacts osteopathy’s 
participation was made possible, a vote of thanks. Your 
national Executive Secretary, Dr. McCaughan, spent hours 
of time with me, in an effort to make the exhibit the very 
best possible for the small amount of money available. 

RECOMMENDATIONS 
_ 1, _ the co6peration possible be given Dr, Hildreth 
in raising the $500.00 desired for this year’s privilege of ex- 
hibiting. (Approved.) 
_ 2 That after the fair has closed, this exhibit be kept 
intact and held at the Central Office for use at any time for 
local, state, or national association use. (Approved.) 

Your chairman and the Committee are of the opinion 
that the osteopathic exhibit was very good for the money 
we had to spend, and that the osteopathic profession was 
fortunate in having so many good and helpful friends. 

And finally, I should like to thank our efficient Execu- 
tive Secretary, Dr. McCaughan, and other members of the 
Central Office staff for their hearty cooperation and help in 
this most worthy cause. 
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Report No. 17-K 


COMMITTEE ON NATIONAL BOARD OF 
OSTEOPATHIC EXAMINERS 


ArtHur E, ALLEN 
Chairman 


The Chairman of the committee appointed for the 
purpose of submitting a constitution for a National Board 
of Osteopathic Examiners, submits the following report 
and a proposed constitution. 

After considerable correspondence and the use of 
several questionnaires, the appended constitution (not 
printed pending changes or adoption) is submitted to the 
Board of Trustees of the American Osteopathic Associa- 
tion for consideration. The committee, in submitting this 
constitution, does so with the idea that the various sug- 
gestions contained in the constitution shall act as a basis 
for definite and concrete discussion. It does not submit 
any section or parts of sections with the idea that it or 
they should or must be accepted in the present form. It 
has tried to include in the various sections all the details 
necessary for a workable and practical constitution. 


Repoi. No. 17-N 


COMMITTEE ON CREDENTIALS OF GRADUATES 
OF UNRECOGNIZED COLLEGES 


Joun E. Rocers 
Chairman 


(Condensed) 


On January 6th, 1934, at the midyear session of the 
Executive Committee, Dr. Ward moved: 


“That the chairman appoint a committee, to consider: 


“*That when an applicant for membership in the 
A.O.A. submits graduation credentials from a college 
which was recognized by the A.O.A. at any time during 
the student’s residence there, he shall supplement the 
credentials with a diploma or certificate of attendance and 
shall have in addition not less than one college year of 
study from any of the recognized osteopathic colleges.’” 


During the history of osteopathy there have been 
some thirty-five colleges, some of which are still in exist- 
ence, and six of which are at present recognized by the 


A.O.A 


In Article 2 of the By-Laws, Section 1, we note: 
“An applicant for membership in the Association shall 
be a graduate from a recognized college of osteopathy—” 


Many outstanding individuals of the profession and 
members of the A.O.A. have been graduated from institu- 
tions that have been discontinued or absorbed by another 
college. The question arises: “Which of these institu- 
tions were recognized formally by the A.O.A.?” 


It is the opinion of this committee that all applicants 
graduating before 1900 shall be considered individually 
and on their individual merits. No precedent should be 
set up whereby persons can obtain membership in the 
Association except by graduation from a regularly ap- 
proved osteopathic college. 


Individual cases should merit individual attention. 
It should not be the purpose of the Association to deny 
membership to members of the profession graduating 
from existing colleges previous to 1900. However, the 
standards adopted by the Association and the Associated 
Colleges should be maintained. 


It 1s the opinion of the committee, in order to bring 
about Dr. Ward's desire, as expressed on page 5 of the 
minutes of the mid year meeting of the Executive Com- 
mittee that the By-Laws would have to be changed. 


Report No. 17-O 
COMMITTEE ON McCOLE MANUSCRIPT 


H. I. Macoun 
Chairman 


The report of this committee is made: 


1. As regards endorsement of its publication by the 
Board of Trustees of the American Osteopathic Association. 

. As regards recommendations of its use as a text- 
book by the faculty of the various osteopathic colleges. 
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BUREAUS AND COMMITTEES 
Pursuant to its investigations hereinafter quoted in 
full, the committee wishes to go on record as heartily 
recommending the publication of a text on the osteopathic 
lesion as well as its use as an instrument of teaching in 
all osteopathic colleges, and the committee wishes further 
to recommend that the manuscript of George M. McCole 
be given serious consideration as a fit subject for such 
publication and use with the following qualifications: 

1. The committee does not feel it would be wise for 
the Board of Trustees of the American Osteopathic Associa- 
tion, as an official body, to set the precedent of sponsoring 
any individual effort no matter how worthy and that any 
such sponsorship should be delegated rather to some special 
body under the Bureau of Professional Development, either 
now existing or newly created for the purpose of encouraging 
osteopathic authorship throughout the profession. This body 
will no doubt be fully cognizant of the financial obstacle to 
the publication of any text and bear this in mind when con- 
sidering a book of limited scope such as the McCole manu- 
script. 

2. The committee would further recommend that, as 
Dr. McCole has expressed willingness to do, another year be 
spent in further revision and improvement before definite 
sponsorship be considered. 

3. The committee is of the opinion that it is unfair 
to the colleges and unjust to Dr. McCole to ask for any 
definite statement at this time concerning the use of this 
book as a student text if the manuscript is to be revised and 
since the faculties in general have not had the opportunity 
to peruse it carefully. 


Report No. 17-P 


COMMITTEE ON INVESTIGATION OF WORK OF 
MR. MILTON H. BERRY 


H. PHINNEY 
Chairman 


(Report by E. S. Merrill) 
For the Chairman 
(Condensed) 


Under date of February 26, 1934, a letter from Dr. 
McCaughan announced the appointment of a committee 
to investigate the Berry Institute for the treatment of 
polio- and hemiplegic cases. The committee consisted 
of Carle H. Phinney, chairman, Q. L. Drennan, C. S. Roth- 
meyer, Geo. V. Webster and W. W. Vanderburgh. 

Under date of May 26 Dr. Phinney asked me to get 
action with the western members of the Berry Institute 
Committee. I wrote Dr. Vanderburgh asking him to 
come down from San Francisco and meet Dr. Webster 
and myself and a few other members of the California 
Association, who are interested in Mr. Berry’s work, at 
the Institute and to have a talk with him on Sunday 
morning. Dr. Vanderburgh was unable to come, but 
asked Glen D. Cayler to represent him. 

Present were: Drs. Cayler, Webster, Abbott, Walter 
Hopps, W. W. Pritchard, Wm. W. Jenney and myself. 

Nearly three hours were spent going over the scope 
of the work, looking at pictures of patients before and 
after treatment, trying to evaluate a comparative view- 
point of Mr. Berry’ s work as compared with the standard 
orthopedic procedures. A discussion with Mr. Berry and 
his son, Milton H. Berry, Junior, was held, considering 
what they had to offer the profession and what they 
wanted from the profession. 

Drs. Cayler and Webster submitted their impressions 
of the meeting. I am enclosing their letters with this 
report, which I shall make as my impression. I sup- 
plement this with the comments of several members of 
the California Association, who were with us. If the 
old committee continues, or if a new committee is formed 
to study this problem, they will have some material upon 
which to begin their work. 

Here followed at length the story of Mr. Berry’s work 
and recommendations for his possible connection with the 
osteopathic profession. 

RECOMMENDATIONS 

That a committee, possibly the original committee, 
(for I think now that Dr. Phinney can serve next year) be 
empowered to make negotiations with Mr. Berry to 
establish some kind of an affiliation. From the notations 
of both Doctors Cayler and Webster, it is evident that 
they would want to have more time to study the situ- 
ation. 


(Not adopted in this form) 
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Report No. 17-Q 
COMMITTEE ON LAY MEMBERS FOR AMERICAN 
OSTEOPATHIC FOUNDATION BOARD 
Russet, C. McCaAuGHAN 
Chairman 

The committee appointed at the time of the meeting 
of the Executive Committee of the Association in January, 
1934, has been unable to arrive at any nominations for 


lay members for the board of trustees of the American 
Osteopathic Foundation. 


Report No. 39 
COMMITTEE ON RESOLUTIONS 
E. J. Erton 
Chairman 


WHEREAS, The American Osteopathic Association is 
assembled in its thirty-eighth annual convention at Wichita, 
Kansas, July 23-27, 1934, it is hereby 


RESOLVED, 1. That we express our thanks to the 
City of Wichita for the welcome extended the Association 
through the Chamber of Commerce; for courtesies shown by 
the management of the Hotel Allis; for the assistance of the 
Boy Scouts; for codperation of the ‘daily press, and all others 
who have aided in the success and enjoyment of this session. 


2. That we express our appreciation for the welcome 
extended our members by the Hon. Schuyler Crawford, 
Mayor of the City of Wichita. 

3. That our Executive Secretary, R. C. McCaughan and 
his associates be assured of our appreciation of the accurate, 
concise, comprehensible and adequate secretarial material 
prepared for and presented to the House of Delegates for 
action. 

4. That our Editor, Ray G. Hulburt, and his staff be 
especially commended for their part in the preparation and 
distribution of the material which resulted in the very favor- 
able publicity secured during the year, as well as ‘that re- 
ceived during this convention. 

5. That our Treasurer and Business Manager, C. N. 
Clark, together with his competent assistants be commended 
for the efficient manner of handling the commercial require- 
ments for the convention. 

6. That we express our appreciation for the efficient 
planning of the W ichita convention committee; the codpera- 
tion of the ladies’ committee; the members of the profes- 
sion in Wichita, and also of the members in the State of 
Kansas. 

7. That we extend our thanks to the President and 
officers of the American Osteopathic Association, and to the 
officers and members of the Osteopathic Women’s National 
Association for their codperation and efforts in making this 
convention a success. 

8. That the General Program Chairman, Louis H. Lo- 
gan, of Dallas, Texas, be commended for the most excellent 
planning of detail, genera! arrangement, and maximum effi- 
ciency provided in all features of the program. 

9. That we commend the very creditable and compre- 
hensive scientific exhibit displayed for the first time at this 
convention, sponsored in conjunction with the Association of 
Osteopathic Colleges and the A. T. Still Research Institute 
and its committee on Scientific Exhibit. 

10. That we emphasize the activities of the Association 
in its relation to and application of the correction of any 
injustices in laws governing the practice of osteopathy. 

11. That we further urge our osteopathic colleges to 
place an increasing emphasis on the teaching of the funda- 
mental principles of osteopathy, and thus denote adherence 
ae principles as promulgated by Dr. Andrew Taylor 

till. 

12. That we protest against the exclusion of osteopathic 
practitioners from public hospitals and institutions supported 
by public taxation, as adopted by the newly formed Osteo- 
pathic Hospital Association. 

13. That we commend the Student Loan Fund Com- 
mittee for the splendid progress made during the year, and 
recommend its active support by all members of the profes- 
sion in order to enlarge its usefulness. 

14. That inasmuch as many large corporations have 
found that mechanical injuries are the cause of much loss of 
time, and because many of these injuries come within the 
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field of osteopathic therapy; therefore, we recommend that 
the Central Office make every effort to further inform the 
business world of this most effective treatment of industrial 
casualties. 

15. That the action of the Federal Emergency Relief 
Administration in adopting a policy of recognizing and re- 
specting the traditional family and family-physician relation- 
ship in the authorization of medical care for indigent persons, 
is hereby commended as a judicious and creditable exercise 
of the public trust. 

16. That the policy of the Federal Government in main- 
taining on the government payroll a staff of physicians for 
the provision of free medical care to government officials 
and employees, is a deplorable example of government com- 
petition with private practice of the healing arts. 

17. That we protest the action of those insurance 
companies which fail to recognize the qualifications of the 
osteopathic physician and surgeon to conduct insurance ex- 
aminations. 

18. That we congratulate the Osteopathic Women’s Na- 
tional Association for developing the large number of con- 
tacts, with prominent individuals of this country and abroad, 
including Lady Aberdeen, President of the British National 
Council of Women; Judge Florence Allen of the Sixth 
Circuit Court of the United States; President Franklin D. 
Roosevelt; many organizations and conferences in which 
opportunity was afforded to indicate that the osteopathic 
profession is a large factor in the sustenance of American 
life. With this is appended a list of forty-two such contacts 
made by Dr. Helen Marshall Giddings, or her chosen repre- 
sentative. 


(Not published) 


SPECIAL RESOLUTIONS 

The following resolution is prepared by your Commit- 
tee and offered in suitable recognition of a special nature: 

RESOLVED: That we, the members of the House of 
Delegates of the American Osteopathic Association, take 
cognizance of the fact that Doctors Russel R. Peckham, 
James D. Edwards, and E. R. Booth, by virtue of their out- 
standing ability, made great contributions to the archives of 
osteopathy and hence to the healing profession, that we offer 
this resolution as a monument to them; and be it further 

RESOLVED: That copies of this Resolution be for- 
warded to their immediate families. 


RESOLUTION—That we, the House of Delegates of 
the American Osteopathic Association testify as to our deep 
regret over the fact that Dr. Henry Carson, Jr., of Green- 
wich, Connecticut, an accredited Delegate to this meeting, is 
not with us because of his sudden and unexpected demise. 
It is further 

RESOLVED: That a copy of this resolution be for- 
warded to his immediate family. 


The following resolution is recommended for our con- 
sideration by the Board of Trustees: 

WHEREAS the Southwestern Bell Telephone Company 
solicits from osteopathic physicians, so-called “box” adver- 
tisements in the various telephone directories published by 
the company, and 

WHEREAS the company publishes such advertisements 

when authorized by subscribing osteopathic physicians, 
_ BE IT RESOLVED that the publication of such adver- 
tisements is contrary to the letter and spirit of the Code of 
Ethics of the A.O.A. and of the various divisional societies 
of osteopathic physicians in the territory supplied by the 
Southwestern Telephone Company; 

That the Executive Secretary be instructed to inform 
the Southwestern Bell Telephone Company of this action by 
the House of Delegates of the American Osteopathic Asso- 
ciation and to request the company not to solicit or accept 
such advertisements as not in the best interests of the sub- 
scribers to the telephone service (since such publication tends, 
without justice, to breed in the minds of the subscriber the 
idea that physicians so advertising are superior to those not 
so advertising, a false and erroneous impression) ; 

That the Executive Secretary request, through the publi- 
cations of the Association, that all members of the profession 
refrain from such advertising ; 

That the Executive Secretary be requested to inform the 
profession through the publication of the action of the South- 
western Bell Telephone Company. 

(All Resolutions passed.) 
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STEOPATHIC MacATing 


— 


Steps in Making an Issue of 
The Osteopathic Magazine 


were shown in a special display at the recent A.O.A. 
convention in Wichita. (See illustration above.) 
The back of the booth was decorated with original 
pictures by John Kabel, renowned landscape pho- 
tographer of Dayton, Ohio. Below them were proofs 
in color showing how these photographs had been 
made up for Osteopathic Magazine covers. The elec- 
tric clock used in the display had an illuminated, re- 
volving drum upon which were six different slogans 
about the Magazine, such as, “They Pay Their Way,” 
“Ask the Man Who Uses Them,” “You Can Do It 
Better With O.M.’s,” etc. 


On the tables was a progressive arrangement of 


the materials used in making an issue of the Maga- 
zine. The editing of the original manuscripts was 
shown, also the photographs and drawings, with the 
engravings that were made from them. Then fol- 
lowed galley proofs, the dummy, and page proofs, 
ending with a trimmed copy of the Magazine. All of 
the type and the electrotype plates made from the 
type were shown. This display attracted much atten- 
tion and effectively demonstrated that the publishing 
of osteopathy’s foremost lay magazine requires high 
class artistry, painstaking care and considerable 
labor. 

The same care is also employed in publishing 
Osteopathic Health and Osteopathic Briefs. 


HEN you use A.O.A. literature you are getting the best. The most discriminating people appreciate the 


practical information about osteopathy and the helpful health suggestions which they receive from 


these publications. 


The August issue of the Osteopathic Magazine was sold out in three days. Thousands more had to be 
printed to supply the demand. Send in your order now for the September number. 


ADDITIONAL INFORMATION GIVEN ON PAGE 32 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 


LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if such work is 
acceptable to a class “A’’ medical school. This require- 
ment must be completed before entering the Freshman 
class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 

The fourth or Senior year is altogether practical in 
character and consists of six months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks, and three months in the college clinic. 
This arrangement really makes our Senior year an equiv- 
alent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


Champion Folding Tables 


Built Like @ Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/5 
inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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Announcement 


In keeping with the growth and 
development of osteopathy, the 
name of THE WESTERN OS- 
TEOPATH has been changed to 


CLINICAL 
OSTEOPATHY 


Adoption of the new name marks 
the beginning of what the pub- 
lishers will strive earnestly to 
make an era of greater service 
to the osteopathic profession. 
The change became effective with 
the July issue, which began the 
28th year of publication. Sub- 
scriptions received during Aug- 
ust will begin with the July issue 
if so requested. Subscription 
rates remain unchanged: 


$2.00 a year in the United States 


$2.50 a year in Canada and abroad 


California Osteopathic 
Association 


PUBLISHERS 


799 Kensington Road Los Angeles 
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Peacocks Bromides 


A pure stable and rigidly standardized solution of fine bromide salts, giving maximum 
therapeutic effectiveness with minimum risk of bromism. 


BETTER THAN POTASSIUM BROMIDE—Just as effective— 
at 15 grains to the dram (teaspoonful). 


OD PEACOCK SULTAN CO. 


comeany 


Pharmaceutical Chemists 
4500 Parkview « » St. Louis, Mo, 
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Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


PREPARED 
WATER 


are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


ant mothers. 


Advertised to the medical profession only for 35 
years. Will not gripe, safe for children and expect- 


OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical Chemists 


PRUNOIDS 


A Pleasant Tasting Non-habit Forming Laxative Tablet 


St. Louis, Mo. 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Othce 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


’ The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


MEMBERSHIP 


alifornia 
Gore, Clair E., 
1414 Mt. Pleasant Ave., 
geles. 
Sipple, Ledley M., 


5920 S. Vermont Ave., Los Angeles. 


Traylor, Warren, 
10463 Ilona Ave., 
Colorado 

Kellogg, Freda Lotz, 

1550 Lincoln St., Denver. 

Miller, I. D., 

104 Broadway, Denver. 

Gould, W. B., 

Indian Hills. 

Echternacht, C. E., 

Lamb Bldg., La Junta. 
Connecticut 

Clark, Foster D., 

510 Prospect St., Torrington. 
Florida 
Lay, 


H., 
S. E. St., 
Illinois 
Adams, John V., KCOS ’34; 
230 S. State St., Geneseo. 
Indiana 
Summers, F. J., 
505 Johnson, Muncie. 
Lamb, Raymond R 
214- 15 
Moines. 


Miami. 


Kansas 
English, E. E., 
Box 94, Bronson. 
McCoy, Dale, 
Burlington. 
Swain, H. 


F., 
Main St., Chanute. 


Schreck, B. 
112% S. Main St., 
Crouch, H. W., 
Ellis. 
Bradley R. D., 
Crebo Bldg., Eureka. 
Domann, G. 
Geneseo. 
MacLaskey, Elizabeth A., 
Gridley. 
Baum, J. E., 


Hays. 
Parker, H. B., 

Humboldt. 
Channell, L. R., 

Wulfekuhler Bldg., Leavenworth. 
Moore, C. 

Medicine 


Eldorado. 


Orr, Viola, 
621% Main St., Newton. 
Smith, Gail G., 
Parker. 
Schreck, F. C., 
Peabody. 
Davenport, B. M., 
Sabetha. 
Shook, R. O. 


218 W. Monroe, Sterling. 
Farquharson, L. M., 
903 Schweiter Bldg., Wichita. 
Kesler, Gertrude, 
2724 E. Douglas, Wichita. 
(Continued on page 30) 
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MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 
Nineteen Years’ Experience 
Specializing in normalization of the 


Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Old Colony Bldg., Des 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 
Dr. O. N. Donnahoe 


504 Public Service Bidg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. L. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


NEURITIS 
ARTHRITIS 
MYALGIA 


BET-U-LOL 


relieves 


PAIN and CONGESTION 


THE HUXLEY LABORATORIES 


INC. 


BURSITIS 
DYSMENORRHEA 
TORTICOLLIS 


NEW YORE 


wf 
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ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 


54 Upper Berkeley St., W. 1, 
Phone: Paddington 4345 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


DR. O. B. DEITER 
OSTEOPATH 


2 NORFOLK STREET 
PARK LANE, LONDON, W.1. 


Mayfair 0240 


FRANCE 


William J. Douglas, D.O. 


35 rue de Berri 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


“Lerl- 
PATIENT GOWN 


NEAT 


SANITARY 
One Will Convince You 


7 Will Convert You 
CONVENIENT 


HerB GRow 


Gown Co. 
416_207*sT. 
Sacramento. Calif. 


Una Cary 
Treating Gowns 


with all improvements, 

may be obtained through 

the original designer and 
owner 


DR. UNA CARY 
310 Hagelstein Bldg. 
Sacramento, Calif. 


Patronize Your Own Profession 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 


each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 
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WANTED: Woman osteopath for 

established branch office in Wisc. 
State board meets for reciprocity 
about Sept. 15th. Address A.D.O. c/o 
Journal. 


FOR SALE: McIntosh Galvanodyne 

No. 5025. Practically new. Reason- 
able to quick cash buyer. Dr. S. G, 
Naylor, Hanover, Pa. 


FOR SALE: Clark Hyperpyrexator. 

Good condition. Price reasonable. 
This model is used by many hospitals 
to give fever treatments. Address 
I. G. c/o Journal. 


FOR SALE: 1 Sorensen tonsillec- 

tomy pump, recent model, and 
tonsillectomy instruments including 
Ruddy’s, half price. Used very little. 
Write for list. Dr. W. S. Warner, 
Idaho Falls, Ida. 


RECENT B-D propucts 


Made for the Profession 


— 


and tri 


the rig 


B-D PHYSICIAN’S BAG 


A full size, 16-inch bag, that opens full length 
and full width, providing easy access to in- 
terior. It has a pocket for blood pressure 
instrument, instrument loops, bottle straps 
and inside sundry pocket. Made and shaped 
by hand of top-grain hand-boarded cow- 
hide over a strong steel frame. Handles are 
specially shaped to fit the hand for easy 
carrying. Interlined with real leather. The 
fittings and lock are chromium-plated. The 
overlapping lock is adjustable to three posi- 
tions. It is a thoroughbred in every respect 
—and will give many, many years of service. 


B-D Bag No. 3533, price . . . 


$11.95 


THE B-D BUSHER AUTOMATIC INJECTOR 


relieves nervous uncertainty of patients during 
self-injection. The patient loads the syringe 
s the trigger. The needle penetrates at 
t depth and angle. The 
Automatic Injector is compact, and simply con- 
structed of chromium-plated metal. The 

is adjustable to seve 


B-D Busher Automatic Injector . $2.50 


B-D Busher Automatic Injector 
with B-D Yale Syringe . . . . 3.50 


NEW B-D MANOMETER 
With non-tipping base for office 


The entire front is one-piece Bakelite. The back 
is overlaid with chromium-plated metal. The 
non-tipping base is the main feature. A hook 
holds the inflation system and acts as a handle 
for carrying. 

B-D Medical Center Manometer (Utility Style) 
No. 5106, price with extra ‘Pyrex’ tube $25.00 


D Busher 


needle sizes. 


B-D PRODUCTS 
cMade for the Profession 


| 
| _ = 
| 
| | 
| | 
| 
} "7 
— | 
Becton, DickiNsON & Co., RutHerroro, N. J. | 
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APPLICANTS 
(Continued from page 28) 
Louisiana 
Forcade, Esther E., 
125 Bon Ami St., De Ridder. 
Missouri 
Beets, R. H., 
Bethany. 
Story, Emery G., 
409 S. Main St., 


Carthage. 
Soper, Lewis E., 


11106 Winner Road, Independence. 


Freeman, Roy F., 

Roy Freeman Hospital, Joplin. 
Welch, H. A., 

316 Miners Bank Bldg., Joplin. 
Hoskins, Hazel, 

7115 Indiana ’Ave., 
McNeff, Mary L., 

200 Tower Bldg., Kansas City. 
Parsons, Ida B. Johnson, 

Miller Bldg., Monett. 
Noland, George, 

418 Landers Bldg., Springfield. 


Cox, George 
Webb City. 


Kansas City. 


W., 
Webb Bank Bidg., 
Nebraska 
Pattian, J. P., 
Arapahoe. 
Morgan, I. N 
Steele City. 
New Jersey 
Brunner, Dorothy L., 
510 Second Ave., Asbury Park. 


oma 
Beyer, H. E., 
Palme, C. 


215 FE oan Bldg., Oklahoma City. 


Stauber, C. F., 

205 Colcord 'Bldg., Oklahoma City. 
Davis, F. C., 
111% E. Grand Ave., Tonkawa. 


Pennsylvania 
4450 N. 19th St., Philadelphia. 
Texas 


Peters, R. L., 

604 Academy Drive, Austin. 
Hammond, Lloyd D., 

901 Goodhue Bldg., Beaumont. 
McCrary, Lena, 

Beeville. 
Locke, W. H., 

205 Pythian Bldg., Gainesville. 
Smith, W. M., 


Jacksonville. 


Virginia 
Garrett, Carlos K., 
1122 Church St., 
Semones, Harry, 
315 Church Ave., Roanoke. 
Washington 
Crofton, Henrietta, 
608 Bldg., Seattle 
Martin, J. 
9 Ives Bidz. Seattle. 
Wyoming 
Berry, Lillian, 
Basin. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 
Abbott, Ernest, from Denver Theatre 
Bldg., to 207-8 Empire Bldg., Den- 

ver, Colo. 

Baggerly, C. E., from Kirksville, Mo., 
to Baroda, Mich. 

Ballein, Helen, KCOS ’34; located at 
Laughlin Hospital, Kirksville, Mo. 

Barker, E. H., from Liverpool, to 109 
Park St., London, W. 1, England. 

Barnes, Zack A., KCOS ’34; located 
at Maysville, Mo. 

Bartlett, Martin H., KCOS ’34; lo- 
cated at Ada, Okla. 

Blackburn, Charles R., KCOS ’34; 
located at 22%4 Second St., Hender- 
son, Ky. 

Borton, Samuel, from R. R. No. 1, to 
1136 E. State St., Salem, Ohio. 
Boshart, Floyd C., PCO ’34; located 
at 717 S. 5ist St., Philadelphia, Pa. 
Boughner, E. R., PCO ’34; located at 
areas Hospital, Grove City, 


Lynchburg. 


a. 

Brady, L. P., from 9126 Grand River 
Ave., to 15121 Lesure Ave., Detroit, 
Mich. 

Burnard, H. W., from New York, to 
88-17 Ave., Elmhurst, L. 


Cade, Victor R., KC ’34; located at 
1101 Kansas St., Larned, Kans. 
Cathie, Angus G., from 24 Cushing 
St., to 10 Cushing St., Wollaston, 

Mass. 
Chapman, Eunice L., from Holyoke, 


Mass., to 681 Main St., Waltham, 
Mass. 
Chicky, C. S., DMS ’34; located at 


Bank Bldg., Oakland, Maine. 


Childers, John W., KC ’34; located at 
604 W. Tenth St., Kansas City, Mo. 
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from Mansfield, 
Westminster St., 


Cole, Merton K., from Post Office 
Block, to 975 Great Plains Ave., 
Needham, Mass. 

Conklin, C. E., from Dunbar, Wis., 
to Schweke Bldg., Reedsburg, Wis. 

Cozad, H. B., from Higginsville, Mo., 
to Malta Bend, Mo. 

Cruzan, Albert C., from 14 Bell Ave., 
to 48% Crafton Ave., Pittsburgh, 
Crafton No. 5, Pa. 

Edwards K. Porter, from 85 Middle 
Neck Road, to 31 Canterbury Road, 
Great Neck, 

Finn, John H., PCO ’34; 
1763 Broad St., Providence, 

Fisher, Roy B., from Los Angeles, 
ve to Foster Bldg., West Plains, 


Cobb, Terrell E., 
Mass., to 171 
Providence, R. I 


located at 


Fibre. H. E., from Winchester, Mass., 
to Bank Bldg., Bridgton, Maine. 

Goddard, W. E., from Milwaukee, 
Wis., to Hebron, Wis. 

Grant, Robert J., KCOS ’34; located 
at 810 Main St., Conneaut, Ohio. 
Heffelfinger, D. B., from 1945 E. 72nd 

St., to 25 E. Jackson Blvd., Chicago. 

Heimburger, H. V., KCOS ’34; lo- 
cated at Mountain Grove, Mo. 

Henry, Stephen C., from 28 W. Mar- 
ket St., to 43 N. Main St., German- 
town, Ohio. 

Hilton, William D., PCO ’34; located 
at 435 Garfield Ave., Avon, N. J. 
Hird, Frank E., from 708 Garfield 
Ave., to 3600 Harrison Blvd., Kan- 

sas City, Mo. 

Holden, Allen on located at 
1763 Broad R. I. 
Johnson, Ethel — from 500 Park Ave., 

to 494 Park Ave., Auburn, R. I. 

Kessler, W. F., DMS ’34 (Jan); 1 
cated at Lyndall, BD. 

Kupp, Sylvester J., PCO ’34; located 
at 63 Main St., Wallington, eA 
Lacey, Burr, KC 34; located at Min- 

neapolis, Kans. 

Lowell, Vernon H., KCOS ’34; lo- 
cated at 3 Cumberland St., Bruns- 
wick, Maine. 

Lyda, E. R., from 608 Shafer Bldg., to 
609-11 Shafer Bldg., Seattle, Wash. 
Magilton, Florence, from Swarth- 
more, Pa. to 1330 N. Prospect 

Ave., Milwaukee, Wis. 
(Continued on page 32) 


1. Stimulates appetite 
for food he needs. 


JAO 
HORLICK’S MALTED MILK CORP. ] 
| Racine, Wisconsin. 

Please send individual | 
| weight charts for pre-school children 
cccccceces charts for school children, 
| with spaces for physical examination 

report. 


and 


Fortifying the Child to Meet the Demands of School Life 


HORLICK’S 
The Original MALTED MILK 
In Powder or Tablet Form 


Rich in vitamins, calcium, phosphorus and energy elements fortifies the 
child in 3 ways: 


2. Builds Reserve 
Energy. 


Horlick’s, prepared with water, has been shown by tests 
made at a prominent University hospital to be exceed- 
ingly beneficial in p ing better appetite and con- 
sistent gains in weight in children. When 2'4 to 3 heap- 
ing teaspoonfuls are mixed with a glass of milk, the 
nutritive energy value of the milk is doubled, and the 
child is delighted with the delicious flavor. 


3. Promotes Resistance to 
Disease through Better 
Nutrition. 


| 


| 
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D&G KAL-DERMIC 
in glass tubes—offers 
distinct advantages over 
sutures in envelor 


217 DUFFIELD STREET 
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A SOUND SLANT 


oo about all the other things folks have to think about 
besides osteopathy and where your office is located. How 
very necessary, then, that you remind them at least once a 
month about both of these facts, through the medium of 
ethical educational literature, so distinctive that it will not 
only attract attention but will hold their interest in osteopathy 
and in you. Start now with the September issues. 


CONTENTS 


Osteopathic Magazine for September 


Science and Infantile Paralysis. 

They Start to College. Ann Duggan. 
Pains—Pills—Poisons! R. E. Duffell, D.O. 
Science Takes the Air. Louis Moore. 

From Behind the Scenes. Helen Hemstead. 

A Wise Man Speaks. R. Kendrick Smith, D.O. 
Feet First. G. Irving Evans, D.O. 

We Are Six.” 

Under a Mango Tree. John C. Taylor, M.D., D.O. 
Once More They Come. 

Straight From the Heart. J. A. van Brakle, D.O. 
Still More About Exercise. 

The Menace of Fatigue. 


Osteopathic Health No. 57 


Osteopathy Takes Its Place in Industry. 
Ralph H. Williams, D.O. 


The Tonsil Question. C. Paul Snyder, D.O. 


Osteopathic Treatment—How It Works. Adapted from 
an article by Chauncey Lawrance, A.B., D.O. 


Your Environment and Your Health. 


Personal Contact. 


Send for Samples and Prices 
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CHANGES OF ADDRESS 
(Continued from page 30) 
Martin, Leo L., O ’34; located at 
649 Chestnut St., Columbia, Pa. 
Menagh, Edith Leach, DMS ’34; lo- 
cated at 508 Flynn Bldg., Des 

Moines, Iowa. 

Morse, Edwin E., PCO ’'34; located 
at Osteopathic Hospital of Phila- 
sao, 48th & Spruce Sts., Phila., 


Muccke, O. R., from 311% S. Main 
St., to 30914 S. Main St., Pratt, 
Kans, 

Myers, Margaret E., KC ’34; located 
at 7417 Washington St., Kansas 
City, Mo. 

Myers, Nelson O., KC ’34; located 
3520 Michigan Ave., Kansas City, 

oO. 
Charles L., from 426% Main 
, to 512% Main St., Point Pleas- 
W. Va. 

Nichols, James H., KC 34; located 
at Troy, Kans. 

Nikola, George F., PCO '34; located 
Turnpike, Spring Valley, 


Nordstrom, Ragnar H., from 2 Har- 
vard Ave., to 24 Wesleyan Ave., 
Providence, | 

Palmer, Harold R., from 1419 Broad- 
way, to 825 Latham Square, Oak- 
land, Calif. 

Porter, E. W., from 444 Clark St., to 
504 Clark St., Canton, Mo. 

Prescott, Edward S., from 205 Clarke 
316 S. Warren St., Syracuse, 


Purtzer, E. A., from Riggert Bldg., 
to Seventh & Main Sts., Seward, 


ebr. 
Scott, Kenneth A., from 1763 Broad 
1433 Broad St., Providence, 


ch Russell C., KCOS ’34; located 
at Still- Hildreth Osteo. Sanitarium, 
Macon, Mo. 

Staff, F. P.. KCOS ’34; located at 
Kinta, Okla. 

Stevenson, H. A., from Huntington 
Beach, to 308 Main St., Salinas, 
Calif. 

Swartz, C. H., KCOS ’34; located at 
mg N. W. S. River Drive, Miami, 

a. 

Szalay, Stephen, PCO ’34; located at 
93 Lakeview Ave., Clifton, N. J. 
Taylor, F. H., KCOS ’34; located at 
Natl. Bank Bldg., Hastings, Mich. 
Thomas, Ralph W., from Mattewan, 

Mich., to Plainwell, Mich. 

Turner, C. W., KCOS ’34; located at 
Denton, Mont. 

Van Meter, I. M., KCOS ’34; located 
at “Mountfield”, 33 Grove Hill 
Road, Tunbridge Wells, Kent, Eng- 


land. 

Walker, S. D., PCO ’34; located at 
1042 Grand Ave., Dayton, Ohio. 
Weed, Nelson D., from 620 E. Main 
St... to 1451 E. Main St., Ventura, 


Calif. 

Wenrick, David L., KCOS ’34; lo- 
cated at R. R. No. 3, Piqua, Ohio. 

Wheeler, Kenneth L., PCO ’34; lo- 
cated at 5813 Hadfield Ave., West 
Philadelphia, Pa. 

Williams, Harry H., KCOS ’34; lo- 
cated at 65 Delaware Ave., Long 
Beach, L. L, 

Williams, Lorna M., KCOS ’34; lo- 
cated at 30 N. High St., Port Ar- 
thur, Ont., Canada. 

Williams, Neva, from Springfield, 
Mo., to Snover, Mich. 
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September Tenth 


The fall semester at the Kirksville College begins on Sep- 
tember tenth. On that date, a large class of freshmen will 
start the course of study which in four years will make of 
them osteopathic physicians. It will be a big day in their 
lives and they will always thank the doctor who suggested 


osteopathy as a vocation. 


There is yet time for field doctors to do effective recruiting 
for the fall semester. All of the colleges will be glad to 
co-operate in their work. The Kirksville College is well 
prepared to lend valuable assistance. New literature is 


available. 


Send in the names of your young friends who are search- 
ing for a vocation. Let us help you tell them of the fine 


opportunities offered by osteopathy. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 


| 

. 

| 

| 

| 
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CATALYN 


“Do you know, | find ‘Catalyn’ is the other half of osteopathic treatment?” 
So speaks one of America’s leading Osteopaths. 


f° Osteopathic treatment can be depended upon to accom- 


5 


VITAMIN PRODUCTS CO., catatyn BuILDING, 


plish certain results, for instance, to reduce the tempera- 
ture in a pneumonia case. But to KEEP the temperature 
down “CATALYN” will be found indispensable. 


WHY? Because certain opsonic hormones are released 
by the effects on the sympathetic nervous control of cer- 
tain endocrines, by means of osteopathic manipulation. 


But, to insure a further supply of these opsonic hormones, 
whose scant occurrence is a direct consequence of vitamin 
deficiency, ““Catalyn’’ becomes your right hand assistant. 


This “balanced ration” of vitamin concentrates will build 
up those vital reserves in a few hours, supplying ammuni- 


tion, as it were, to fight off microbic invasions of any kind. _)) 
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More information from us, or from the “Catalyn” Distributor nearest to you. 


au” 

CATALYN” DISTRIBUTORS : NEW YORK... 25 W. 45th Street 
BOSTON 35 Bonad Road, Arlington NORFOLK, NEB. 107 S. 5th Street 
CHARLESTON... 177 Wentworth Street OAKLAND 608 [16th Street 
CHICAGO... 549 W. Washington Street OKLAHOMA CITY 228!/2 N. W. 10th Street 
CLEVELAND ...... 7711 Euclid Avenue PHILADELPHIA 25 N. 10th Street 
DALLAS 2819 Commerce Street PHOENIX 14 Windsor Avenue 
DAYTONA BEACH 33 N. Hollywood Avenue PORTLAND, ME. 46 Beacon Street 
DENVER 1727 Logan Street PORTLAND, ORE. Guaranty Building 
DETROIT ; 528 Penobscot Building PROVIDENCE 1022 New Industrial Trust Bldg. 
HONOLULU.........202 Hawaiian Trust Building READING, PA... 207 N. Sixth Street 
HOUSTON 1120 Jefferson Avenue SAN ANTONIO 313 E. Locust Street 
JACKSONVILLE, FLA... P. ©. Box 417 SAN FRANCISCO. 33! Merchants Exch. Bldg. 
KANSAS CITY _.......412 W. 47th Street SEATTLE 816 Insurance Building 
LOS ANGELES ...438 Chamber of Commerce ST. LOUIS 452! Shenandoah Avenue 
MEXICO CITY ..Gante |, Apartado 1993 WASHINGTON, D. C. 3121 14th Street 
Box 1552. WICHITA... O38 N, Broadway 
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